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THE PRACTICE OF PREVENTIVE MEDICINE* 


WILLIAM H. F. WARTHEN, M.D., M.P.H.7 


It has long been the custom in our honorable 
State Medical Society for your presiding officer 
to address you at the time of the Annual Meet- 
ing of the Medical and Chirurgical Faculty of 
the State of Maryland. On many of these occa- 
sions the President has turned for inspiration to 
the recent advances in the medical sciences. At 
other times his object has been to draw conclu- 
sions that are helpful to those of us who are prac- 
ticing the art of medicine. Our Presidents have 
frequently enlarged upon their own experiences 
and convictions. This fact has prompted me this 
evening to select the topic of The Practice of 
Preventive Medicine which originates in the 
field of my daily endeavors. 


A DEFINITION OF HEALTH AND A CHALLENGE 


When Dr. Edward J. Stieglitz discoursed upon 
the difficulties of geriatric diagnosis in his 1954 
William Royal Stokes Memorial Lecture, he 
made this impressive statement about health: 

“The functions of the physician are not only 
to discover, identify and treat disease, but also 
to be concerned with health. What is health? 
Health is certainly more than mere absence of 
disease. It has quantitative attributes. A tenta- 
tive and provocative definition of perfect ideal 
health here proposed is that state of being in 
which all the functional capacities of the organ- 
ism are near the maximum that we can expect 


* Presidential Address, presented at the One Hundred 
Fifty-Eighth Annual Meeting of the Medical and Chirurgical 
Faculty of the State of Maryland, on Thursday evening, May 
3, 1956, Charles Room, Sheraton Belvedere Hotel, Charles 
and Chase Streets, Baltimore 2, Maryland. 

t President of the Medical and Chirurgical Faculty of the 
State of Maryland. 


for the species in relationship to the age of the 
individual.” (1) 

These words give a splendid definition of 
health and they give the challenge that the phy- 
sician should concern himself with health just as 
much as with the diagnosis and treatment of dis- 
ease. If we accept this challenge, it is incumbent 
upon the medical profession to apply itself in no 
uncertain terms to the task of practicing the art 
of preventive medicine as well as the art of clin- 
ical medicine. This we cannot do alone. Private 
practitioners and public health workers must 
pool their powers and they must rely upon each 
other to keep the public health. 


THe MeEpbIcAL PROFESSION AND HEALTH 


Dr. William Henry Welch made this wise ob- 
servation about the medical profession and 
health: 

“There can be no real and lasting success of 
efforts to promote the health of the people and 
to prevent disease without the active sympathy, 
support and participation of the medical pro- 
fession. How this is to be secured merits the 
most serious consideration.” (2) 

Before these words were expressed in 1924 
Dr. Welch knew that we in Maryland had long 
debated the merits of the participation which he 
commended. Indeed, it was he who specified 
many of the ways best suited to bring about this 
union of clinical and preventive medicine. 

We have gone far in applying these precepts of 
Dr. Welch within the past thirty years. But there 
is much more to be done to close out completely 
a “neutral zone” of interests and services of the 
practitioner and the health department. The 
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private physician and the health agency need to 
come to grips with this problem today more than 
ever before. Where these two powerful groups 
define their tasks and increase their mutual re- 
sources, we approach success in promoting the 
health of the people. 

It is my intention this evening to place before 
you some observations upon individual and pub- 
lic relations which can foster and preserve a 
successful combination of the efforts of the pri- 
vate practitioner of medicine and the public 
health physician or health officer. There are 
three kinds of relationship which I propose to 
enlarge upon: (1) the physician and the com- 
munity; (2) the health department and the 
community; and (3) the private practitioner and 
the health department. 


THE PHYSICIAN AND THE COMMUNITY 


It is necessary first of all that the private 
practitioner of medicine develop a keen con- 
sciousness of this community’s affairs. This con- 
sciousness can thrive to the point where his 
health thinking and action become a part of his 
everyday clinical preoccupation. Then the phy- 
sician takes his place with citizens of other pro- 
fessions and occupations who are giving them- 
selves and their special talents to planning and 
assisting in public health programs. 

Recall, if you will, the emphasis placed upon 
community interests as a qualification for Gen- 
eral Practitioner of the Year. The toga of this 
honor has year after year fallen upon the shoul- 
ders of those who have worked with the people 
in their communities. In 1955 Dr. E. Roger 
Samuel of Mount Carmel, Pennsylvania was the 
recipient of this coveted award. This is what we 
read about him: 

“His nomination carried with it testimonials 
from patients, colleagues, fraternal and civic 
groups, and churches... . He is a charter mem- 
ber and post-commander of the Mount Carmel 
American Legion Post. A member of the Selective 
| Service Board during World War II, he is active 
in civil defense, establishing first aid stations 
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throughout the area. He has been president of 
the Board of Health, Fraternity Club, Kiwanis 
Club, and president and founder of the Mount 
Carmel Chamber of Commerce.” (3) 

These are glorious accomplishments and it is 
good to know that we can find examples of like 
devotion among our very own members of the 
State Society of Maryland. But many of us can 
do more. We can continue to cultivate within 
ourselves the faculty of being at ease with our 
people in groups as well as individually. 


THE HEALTH DEPARTMENT AND THE COMMUNITY 


What about the health department and its 
community responsibilities? Any health agency 
authorized by law and supported by public funds 
to prevent disease and dedicated to improving 
the mass level of health within a political area 
should be an organization that can be ready at 
all times to do two things: (1) to determine the 
kind and extent of health needs; and (2) to 
develop potential and actual health program re- 
sources. 

In developing a program the health depart- 
ment must continuously keep in mind how it can 
best use all health resources. Some of these are 
the organized local governmental agencies such 
as the Board of Education, the Welfare Depart- 
ment, the Courts, the Police Department, the 
Department of Public Works. Others are the 
non-tax supported agencies such as those en- 
dowed or maintained by public subscription and 
devoted to easing the community impact of 
particular diseases. 

The experienced health officer knows that all 
resources count, but no one of them counts more 
than the aid and support he can get from the 
medical profession. There is a tremendous syner- 
gism in terms of general health where physi- 
cians and health department are doing all that 
they can to practice preventive medicine. 


THE PRACTITIONER AND THE 
HEALTH DEPARTMENT 


We have demonstrated again and again in 
Baltimore County that the best kind of relation- 
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ships are gotten when these three elements are 
present: (1) a medical profession that is continu- 
ingly informed by the health department of the 
health needs of the community; (2) the creation 
of opportunities for the health officer and phy- 
sicians to debate freely the health program best 
suited to the county; and (3) a daily cooperation 
of health department with private physicians in 
providing health services to the community. 

Let me present to you the steps we have taken 
to establish a union of forces of health depart- 
ment and physicians. At the outset our Health 
Department adopted as one of its major objec- 
tives the policy of encouraging practitioners of 
medicine to participate actively in the field of 
public health. The private physician has been 
able to look to the health officer and his staff as 
an educational resource in his efforts to obtain 
the highest level of medical care for all concerned. 
It is one thing when the private physician leans 
passively upon a health department for informa- 
tion and counsel only when he is confronted with 
an emergency or a near emergency situation. It 
is quite another when the physician takes his 
health department and its program seriously and 
gives of his substance in helping to plan for the 
present and the future. 

The active practitioner most certainly needs 
to learn about the rapid changes and develop- 
ments in preventive medicine and their bearing 
upon the life of his patients and neighbors. This 
he can do by never refusing, in spite of the pres- 
sure of a busy practice, to accept an invitation 
to attend advisory councils, to learn health needs, 
to express his views, and to give his recommenda- 
tions for a program that works well in his neigh- 
borhood. He finds in these councils individyals 
from all walks of life. He meets interested people 
who are working to develop the cooperation of 
every agency that will bring the greatest good to 
the greatest number by way of health services. 
In these advisory groups the physician discovers 
as a taxpayer where and how his health dollar is 
spent, and he has a voice in how to improve the 
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spending of that tax dollar. He and the healih 
officer learn together how they can devise the 
most workable ways by which each and both can 
improve their services in the community. 


HEALTH ADVISORY ORGANIZATIONS 
IN BALTIMORE COUNTY 


For more than a decade the Health Depart- 
ment and the medical profession in Baltimore 
County have taken the initiative in sponsoring 
a successful County-wide HEALTH CoUNCIL 
which consists of two large sections, the Com- 
mittee on Medical Care and the Committee on 
School Health. The first of these sections was in- 
augurated in 1945 to advise the health officer 
concerning the application of State Health De- 
partment medical care policies in the County. 
This committee was enlarged soon after its 
beginning to include counselling on the entire 
health program including school health services. 
The HEALTH CoUNCIL is now composed of the 
following individuals and representatives: mem- 
bers of the Board of Health of Baltimore County, 
the President of the Baltimore County Medical 
Association and several physician members of 
the Association; three members of whom each 
one is designated by the dental, by the nursing, 
and by the pharmaceutical professions; members 
from the Baltimore County Public Health Asso- 
ciation, the voluntary health agency of the 
County; the Superintendent of the Board of 
Education, the Director of the Welfare Board, 
the Director of the Children’s Aid and Family 
Service Society; the Director of the Associated 
Catholic Charities of Baltimore; the Health 
Officer; appropriate members of the staff of the 
Health Department; and representatives of the 
State Department of Health who may be invited. 

The Committee on School Health is a second 
division of the HEALTH Councit which was or- 
ganized in 1946 at a time when the Health De- 
partment began to expand and to intensify its 
health services in the public and Catholic cle- 
mentary schools. The membership of this Com- 
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mittee closely resembles that of the Committee 
on Medical Care except that the following are 
added: the Superintendent of Catholic Schools; 
delegates from County-wide Parent-Teacher 
Associations; and principal and teacher repre- 
sentation. 

The HEALTH COUNCIL, in sections or as a 
whole, meets at least four times each year, and it 
has been found that the three outstanding fea- 
tures with regard to the success of every meeting 
have been: (1) the presentation of condensed 
reports describing what has happened in the 
Health Department; (2) a listing of situations 
which require consultation; and (3) the encour- 
agement by the presiding officer of thorough dis- 
cussions on each topic presented. By carefully 
following these rules, there have been given to 
the Health Officer and his staff several cardinal 
plans for strengthening the Department’s activi- 
ties. The deliberations of the council have been 
formulated into recommendations and many of 
these have been adopted as Health Department 
policies. It has been gratifying that the Balti- 
more County Medical Association has concurred 
in the validity of these policies. It has been just 
as satisfying to witness a County-wide increase 
in the practice of preventive medicine by the 
private physician. 


THE RESULTS OF HEALTH COUNCILLING 


We have inventoried many times in the past 
ten years the success of our advisory organiza- 
tion by way of producing tangible results. All of 
us working along these lines are of a single mind 
that this venture into community and profes- 
sional relationships is the most worthwhile we 
could possibly have entered upon. Through the 
functioning of the HEALTH Council, we have 
developed sound and accepted services in child 
hygiene and school health, tuberculosis and com- 
municable disease control and protection, medi- 
cal care, mental health and many other phases 
of public health. Over and above this there have 
been satisfying evidences of increased interac- 
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tion and interdependence among the Health 
Department, the professional colleagues of the 
Health Officer, and the people in the many 
“communities within the community” in Balti- 
more County. 


CONCLUSION 


We feel that we can close the gap of lack of 
understanding between the activities of the 
private practitioner and the health department 
if we make a constant and wholehearted effort. 
Two factors are essential in this effort. The medi- 
cal practitioner must be community minded and 
the health officer must be preventive practice 
conscious. Both can weave together their special 
talents, skills and powers into a fine, strong and 
durable fabric of action which brings the maxi- 
mum of health to our patients and to all the 
people. We know that this excellent result will be 
forthcoming whenever we communicate with 
each other, debate with each other and then 
expect the health department to carry out the 
plan thus decided upon. 

In all modesty, we commend to you the meth- 
ods we have developed in Baltimore County. 

Finally, a word or two about what I have long 
thought to be the twin jewels in the crown of 
ideal relationship. Here I refer to the importance 
of those fundamental qualities: faith and trust. 
Let us never fail to take the time to meditate 
upon the value of the faith we need within our- 
selves, within our personal families and within 
the family of the community wherein we move 
and have our professional being. We of the medi- 
cal profession would be the last to claim a mo- 
nopoly on faith, but we do know that this and 
many another like virtue has been our heritage 
from generation to generation. We know, too, 
that we can keep alive and fresh within our hearts 
this divine virtue of faith if we hold fast to an 
attitude of a wholesome trust in our colleagues, 
in our associates and in all our fellow men. 

Citizens everywhere expect us never to falter 
in our trust in a higher being. This trust is God- 
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given and by its exercise we can realize many of 
the joys of clinical practice. 

Today our people look to us with just as much 
expectancy and hope in our practice of preven- 
tive medicine, because any practitioner and every 
practitioner has a great responsibility in the field 
of public health. It is my firm conviction that 
we can realize from the practice of preventive 
medicine the same soul satisfying rewards we 
derive from the practice of clinical medicine. 

611 Hillen Road 
Towson 4, Maryland 
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SURGICAL TREATMENT OF DISEASES 
OF THE THYROID GLAND* 


WILLIAM F. RIENHOFF, Jr., M.D.7 


Mr. President, members of the Maryland State 
Medical Association and guests: 

When invited by your Committee to give the 
lecture in honor of Dr. John Miller Turpin 
Finney, I accepted with the greatest of pleasure, 
realizing what an honor had been conferred upon 
me. I consider the annual Finney Memorial Lec- 
ture a most appropriate way of honoring that 
great surgeon and humanitarian. In addition, it 
offers me a personal opportunity to express my 
devotion and respect for the man who I like to 
think was a second father to me and who, in 
addition to being my surgical chief, was more 
than any one my teacher and guiding light dur- 
ing my entire training in surgery from the first 
year in The Johns Hopkins Medical School 
through the residency on the surgical service in 
The Johns Hopkins Hospital. I had the unique 


* John M. T. Finney Fund Lecture. Presented at the One 
Hundred Fifty-Eighth Annual Meeting of the Medical and 
Chirurgical Faculty of the State of Maryland, on Wednesday, 
“May 2, 1956, in Osler Hall, 1211 Cathedral Street, Baltimore 
1, Maryland. 

t Associate Professor of Surgery, The Johns Hopkins Uni- 
versity School of Medicine. 


and golden opportunity of being Dr. Finney’s 
first assistant in the operating rooms for five 
years, during which time he was at the peak of 
his surgical activities. In addition to the good 
fortune of being so closely associated with him 
professionally I had many opportunities to visit 
him on the golf course, to fish together in Chester, 
Nova Scotia, and to shoot ducks at the Cedar 
Point Club on the Eastern Shore. All of these 
exposures to this great surgeon, sportsman and 
philosopher have indelibly impressed me with 
the unique quality of his kind, strong and loyal 
character. When I think of Dr. Finney, I am re- 
minded of the view I once had when looking at 
Mt. Hood’s snow-capped summit. His mono- 
lithic features and big mind also stood out as 
clear-cut as the snowy peak above the hazy in- 
definables of low-lying details. Neither time nor 
space permit me to dwell at length on biograph- 
ical detail nor relate the many anecdotes filled 
with great humor which I vividly recall, but I 
would like to show a few lantern slides made from 
photographs of Dr. Finney loaned to me by his 
son, Dr. George Finney. These photographs 
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Fic. 1. Princeton Crew. Dr. Finney is second from left 


Fic. 2. Princeton Football Team. Dr. Finney back row third from left, wearing toque 


indicate the great enthusiasm Dr. Finney ex- 
hibited not only for sports but also for his pro- 
fession at various stages in his career. 

Figs. 1 and 2 (circa 1882-3) show Dr. Finney 
on the Princeton crew and football team. These 
photographs reveal the marvelous physique with 


which he was endowed and so well the striking 
resemblance in looks and character which his 
grandson, Dr. George Finney, Jr. bears to his 
grandfather. 

Fig. 3 was taken when Dr. Finney was an 
interne on the surgical service of the Massachu- 
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Fic. 3. Intern Staff Massachusetts General Hospital, Dr. Finney second from left 
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Fic. 4. 1892, at the time of his marriage to Miss Gross. Probably the first and last time Dr. Finney ever wore a bow tie 


setts General Hospital. His facial expression, the time of his marriage, after he had been «sso- 
particularly about the eyes, reveals the keen, ciated with Dr. Halsted at The Johns Hoj kins 
alert mind behind them. Hospital for three years. 

Fig. 4 is a photograph taken about 1892, at Fig. 5 represents Dr. Halsted’s staff composed 
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of his assistants and associates, all of whom later qualities. Dr. Finney had such consummate skill, 
became prominent surgeons. Dr. Finney was’ great knowledge and experience that he as 
then second in command to Dr. Halsted and was __ nearly approached being the complete, the per- 
rapidly approaching the apogee of his surgical fect surgeon, as any of us will ever see. He had 
career. This photograph was taken about 1904—__ the genius of versatility as shown by his superb 
05. ability to analyse correctly and solve with dis- 

The years 1895 to 1914 were the period of Dr. patch not only the difficult professional problems. 
Finney’s scientific flowering. In 1914 to 1919 the but the many religious and other civic matters 
great war interrupted the smooth and steady with which he was called upon to deal. He was a 
flow of his labors; when at its close he came home _ tower of strength in the community, known to 
to take up the threads again, his fame was so_ all as the most important individual to consult. 
great that the world pressed heavily upon him; He was a tremendous all-rounder; he took sur- 
more and more of his time had to be given to gery in his supple hands and lifted it bodily, 
public activities. Nevertheless, in addition to leaving it firmly established at a new high level. 
the calls and demands of a large private prac- All of us who were fortunate enough to have 
tice, he dedicated himself to the care of surgery been students attending his surgical clinical 
in its domestic, social and political aspects. Dr. demonstrations, and especially those who were 
Finney made his original contributions to sur-_ lucky enough to be selected as his assistants in 
gery mainly in the 3rd, 4th and 5th decades of the operating amphitheatre, realized that the 
his vigorous life. But his fame rested less on his _ training of surgeons by precept and example was 
original surgical contributions than on his tran- perhaps his greatest contribution. His tremen- 
scendent many-sidedness. There was no field of dous clinical experience, for which there is no 
activity in which his capabilities were not out- substitute, was a haven or store house to which 
standing. There is, of course, no “best” surgeon old and young turned when faced with a difficult 
in the world because there can never be agree- or apparently insoluble problem. Even Dr. 
ment on how to distribute credit for various Halsted leaned heavily on Dr. Finney for advice 
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Fic. 5. Dr. Finney is second in command to Dr. Halsted, who is seated. From left to right: Hugh Young, Richard Follis, 
sed Dr. Finney, Harvey Cushing, Joe Bloodgood and James Mitchell, the last being the only survivor as of this date. 
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and help in all phases of departmental and 
clinical problems. In Dr. Finney’s well-written, 
interesting autobiography may be found many 
details of his exemplary life which time or space 
in this lecture will not permit me to present in 
full. 

As the early years of his professional career 
blended insensibly into the later ones, his fertile 
and ingenious mind learned, taught and passed 
on to all of us, his assistants, the science and art 
of surgery. What, fundamentally, can we associ- 
ate with him? He turned the surgical operation 
from a procedure slow, uncertain, jerky and of 
rough parts, into a smooth, harmonious unity; 
he taught doctors both in and out of hospitals 
how to diagnose and treat not only rare, but 
also, common ailments, hitherto unrecognized; 
he demonstrated and wrote about the whole of 
abdominal surgery, thus bringing it within the 
grasp of surgeons the world over; he improved all 
the surgical societies of which he was a member 
and thus brought together surgeons from all over 
the United States, that they might by discussion 
and dissemination of ideas improve their abilities 
and practices. 

Far ahead of his time and the subject of this 
presentation, was Dr. Finney’s philosophy in the 
surgical treatment of affections of the thyroid 
gland. Although he was perhaps better known 
throughout the world for his outstanding ability 
in gastric and breast surgery, nevertheless he had 
no peer as a thyroid surgeon. Because he wrote 
very little on this subject, his great ability was 
known best to those of us who assisted him. It 
was Dr. Finney who encouraged me in doing re- 
search on the effect of iodine on the hyperplastic 
gland in Graves’ disease, which effect up to that 
time was unknown. Always during his term as 
Chief Surgeon at The Johns Hopkins Hospital he 
was intensely interested in the research projects 
of the younger men on the surgical staff. 

Dr. Finney was the first to recommend and 
carry out a radical subtotal thyroidectomy in the 
treatment of hyperthyroidism. His axiom was 
“the less tissue one leaves the less the postopera- 


tive thyroid storm.” He was the first to encour- 
age-Holman in the use of intravenous glucose in 
the prevention of postoperative thyroid storm. 
He strongly advocated the removal of nodular 
goitres because of toxic manifestations; also as a 
prophylactic measure for malignancy. Were he 
here today there would be very little, if anything, 
mentioned in regard to the surgical treatment of 
the diseases of the thyroid gland which would be 
new to him. Until recently the only effective 
treatment for affections of the thyroid gland was 
surgical. However, a sufficient number of cases 
of various diseases of the thyroid have, over the 
course of the last three decades, made it possible 
to correlate histological patterns with the clinical 
course of the different types of lesions. At the 
present time many of the functional disturbances 
of the thyroid are successfully treated by medic- 
inal and isotope therapy and to some extent in 
certain selected cases, surgical therapy can and 
should be avoided. There are, nevertheless, a 
large percentage of patients with non-functional 
pathological changes in the thyroid who indis- 
putably should be grouped from a therapeutic 
standpoint as candidates for surgical care. 

In addition to the group in which there is no 
evidence of functional disturbance, there is an 
as yet unknown per cent of thyrotoxic patients 
who do not respond properly to the anti-thyroid 
drugs and in whom isotope therapy would seem 
inadvisable. In our present state of knowledge 
these patients also should be subjected to surgical 
care. 

It would therefore seem fitting in this Finney 
lecture to discuss the various pathological condi- 
tions that should be operated upon and, as well, 
the various procedures best suited to the eradica- 
tion or amelioration of the different lesions en- 
countered. Another of Dr. Finney’s axiomatic 
statements, which is as true today as it was when 
he said it, is “One type of operative procedure 
will no more suit every patient than one shoe 
every foot.” The pathological lesions of the 
thyroid and their appropriate surgical therapy 
will be presented in the following order: 
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. Carcinoma of the thyroid, and its relation 
to solitary and multi-nodular goiter 

2. Thyrotoxicosis associated with nodular or 

diffuse enlargement of the gland 

3. Inflammatory lesions 

. Acute thyroiditis 
. Sub-acute thyroiditis 
. Hashimoto’s struma 
. Riedel’s struma 

5. Diffuse colloid goiter 

The primary carcinomas of the thyroid are a 
heterogenous group of lesions of markedly differ- 
ent histological structure and biological behavior. 
The less anaplastic lesions have proved particu- 
larly troublesome. Their benign histological ap- 
pearance or their apparently benign course is so 
at variance with the current conceptions regard- 
ing carcinoma that the lesions are usually con- 
sidered benign. Thus, the only primary carcino- 
originally recognized were the more 
anaplastic lesions, the treatment of which was 
then and is now most unsatisfactory. 

The resulting pessimism regarding carcinoma 
of the thyroid, because of this fact, is at present 
quite unfounded. Among current cases, less than 
20 per cent of lesions are of the anaplastic type. 
As with many other malignant lesions, until 
better diagnostic or therapeutic methods become 
available, there is little hope that ultimate re- 
sults after treatment of lesions of the anaplastic 
can be materially improved. This is decidedly 
not the case with all other types of carcinoma of 
the thyroid. Therapeutic methods currently 
available are quite adequate, providing only that 
the lesion is not inoperable. Furthermore, there 
is every reason to believe that the proportion of 
lesions found inoperable at present can be ma- 
terially reduced, primarily through the routine 
removal of nodular goitres. 

A broader understanding of carcinoma of the 
thyroid would unquestionably also contribute to 
better ultimate results. The apparent marked 
differences of opinion regarding several aspects 
of the problem have done much to perpetuate 
some of the confusion of the past. Such differ- 
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ences are far more apparent than real. There are 
at least three widely used pathological classifica- 
tions, which superficially seem to differ from each 
other markedly. However, they are, in fact, quite 
similar and need cause little confusion. The dif- 
ferent pathological criteria employed by different 
pathologists result in rather uniform diagnoses. 
In spite of the difficulties of microscopic diag- 
nosis, particularly of malignant adenomas, a 
lesion considered malignant at one institution is 
practically always considered malignant at an- 
other. Similarly, the indications for resection of 
regional lymph nodes and the extent of the oper- 
ative procedure have been relatively standard- 
ized, in spite of the use of different terms to 
describe the operative procedures. There is per- 
haps some true difference of opinion regarding 
external irradiation, but practically the differ- 
ences are not important. For clinical purposes, 
current knowledge regarding carcinoma of the 
thyroid is reasonably comprehensive, and the 
confusion that has surrounded the subject for 
years has been largely dispelled. 

It is of the greatest importance that the sur- 
geon who takes upon himself the responsibility 
of the care of a patient with one of the various 
types of carcinoma of the thyroid, should have a 
clear-cut philosophy and plan of operative pro- 
cedure suited to the type of malignant tumor 
encountered. Unfortunately, particularly in the 
papillary type of adenocarcinoma, a frozen sec- 
tion of the tissue removed at the time of opera- 
tion may be confusing; but these instances are 
the exceptions which prove the rule. The surgeon 
should be guided by the pathologist as far as 
possible in order to avoid not only performing an 
unnecessary radical operation but also an inade- 
quate one. The tragic examples that are so fre- 
quently seen following such operations are gen- 
erally due mainly to a lack of understanding on 
the part of the operator of the pathogenesis and 
progression of certain thyroid malignancies and 
thus performing an inadequate dissection of 
cervical lymph glands and the thyroid itself. It 
is not always possible even under the most favor- 
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able circumstances to be absolutely certain of 
the exact histological characteristics of the tumor 
in question, because some are pleomorphic. In 
such an event it is better to err on the side of a 
thorough removal of the thyroid and its associ- 
ated lymph glands than otherwise. Excepting the 
anaplastic carcinomas, practically all types of 
malignant epithelial tumors of the thyroid can 
be cured if operated upon before the tumor has 
spread beyond the confines of the thyroid gland. 

All symptoms and signs of carcinoma of the 
thyroid, except for the nodule in the thyroid, 
develop relatively late in the course of the dis- 
ease. By the time that the diagnosis is suspected 
or can be made with some certainty on clinical 
examination, the lesion either has metastasized 
or has spread beyond the capsule of the thyroid. 
As with other malignant lesions, but particu- 
larly so for lesions of the thyroid, the interval 
between development and spread is the interval 
during which treatment has the best chance of 
succeeding. In the majority of carcinomas of the 
thyroid, this interval before spread is prolonged. 
Any real hope of materially improving results, 
using present-known methods of treatment, lies 
in removing the malignant nodule before it has 
spread, or, for practical purposes, before symp- 
toms suggestive of malignant change have made 
their appearance. This implies that nontoxic 
nodular goiters should be removed more or less 
routinely. 

Although the true incidence of carcinoma in 
nodular goiter is unknown, there is considerable 
information concerning the incidence of carci- 
noma in nodular goiters that have been removed 
surgically. This incidence in surgical material as 
reported in recent years, with few exceptions, 
varies from 5 to 33 per cent. 

A most important point to be stressed is that 
the solitary thyroid nodule carries a much greater 
incidence of malignancy than does the multi- 
nodular lesion. Lahey and Cole emphasize this. 
Cole reports 24 per cent of solitary nontoxic 
nodules were malignant, but only 11 per cent of 
the multinodular nontoxic glands as malignant. 


Thus 1 in 4 of the solitary nontoxic goiters was 
cancerous. The size of the nodule is unimportant 
since carcinoma has been found in adenomas 
only a few millimeters in diameter. The Lahey 
Clinic in reviewing all patients with thyroid 
cancer treated during 1951 and 1952 found 52 
cases of malignancy in a group of 156 with 
discrete nontoxic nodules, an incidence of 33.3 
per cent. Therefore 1 out of 3 solitary nontoxic 
nodules was cancer. If all types of nontoxic nodu- 
lar goiter are included, multiple as well as single, 
the occurrence of carcinoma was 10.2 per cent. 
The Hospital of the University of Pennsylvania 
reports that of 1523 surgically treated nodular 
thyroid lesions between 1945 and 1952, 174 or 
11.4 per cent were cancer. 

My own personal series of cases of diseases of 
the thyroid gland upon whom I have operated, 
made histological studies of the operative speci- 
mens removed, and followed up the patients 
after discharge from the hospital, now totals 
2489 patients. This number includes all types of 
diseases of the thyroid gland. Eighty-seven cases, 
or 3.4 per cent, in this group proved to be malig- 
nant. One thousand twenty-nine patients of this 
total of 2489 were found to have nodular goiters 
of which 87, or 8.5 per cent, proved to be car- 
cinoma; 686 of the 1029 were solitary nodules in 
which 17 per cent were considered to be malig- 
nant on pathological examination. 

Of 87 cases followed we were unable to trace 
30, but received information on 57, in which 32, 
or 56.2 per cent, were living and 25, or 43.8 per 
cent were dead. In the group that had died from 
1 to 4 years post-operatively, the malignant 
growth had spread beyond the confines of the 
original nodule. In each of these patients malig- 
nancy was suspected clinically before operation. 
In contrast to this group, the patients that have 
survived, i.e. 56.2 per cent, for five years or 
more were thought to have clinically benign 
nodules. In this group the pathological diagnosis 
of malignancy was made within the confines of 
the nodule. It would therefore seem reasonable 
to assume that if solitary nodules are removed 
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from the thyroid gland by surgical excision while 
they are yet clinically benign, even though a 
pathological diagnosis of malignant change con- 
fined to the nodule is reported, the patient has an 
excellent chance of permanent cure. Conversely, 
if the malignant change has spread beyond the 
confines of the nodule the prognosis is markedly 
worsened. This is particularly true of all varieties 
of carcinoma, even the well differentiated slow- 
growing types. In the latter types, i.e., the so- 
called malignant adenoma or adenocarcinoma, 
and also the papillary group, on account of 
their slow growth some years may pass before a 
recurrence due to a previous spread beyond the 
confines of the nodule may manifest itself. 

In a current but as yet incomplete study of all 
cases of carcinoma of the thyroid operated upon 
in the Johns Hopkins Hospital from 1925-1956, 
there were 170 instances. The majority of these 
cases were included in my own personal series 
cited above, but there were a few additional pa- 
tients operated upon by various members of the 
visiting or house staff. Dr. James Jude, a member 
of the resident surgical staff, permitted me to 
quote these figures from a detailed pathological 
study which he will report at a later date. The 
sex distribution of this group corresponded to 
other reports in the literature in showing a pre- 
dominance of females, 126 to 44 males. The age 
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distribution was also typical, Fig. 6, demonstrat- 
ing a high incidence of the well differentiated and 
therefore curable types of carcinoma in the 
younger age groups, 2nd, 3rd and 4th decade, 
with a preponderance of the more anaplastic or 
undifferentiated tumors, the incurable ones, in 
the 5th and 6th decade. By far the greater 
number of malignant tumor of the thyroid 
glands in this series, i. e. 107, or 63 per cent of the 
170 total, were the well differentiated slow 
growing type that could be permanently cured if 
adequate early removal is employed. At the 
primary clinical examination the patient had 
obvious carcinoma in 34 patients, or 20 per cent; 
a negative thyroid examination in 22 cases, or 13 
per cent; palpable lymph nodes in 58 patients, or 
35 per cent; a single palpable nodule in 63, or 37 
per cent, of those later to be found to have 
carcinoma. It is somewhat surprising that the 
reported rates are so consistent, depending as 
they must to a large extent on the proportion of 
nodular goiters in which resection is advised. 
The findings of the Mayo Clinic, as reported by 
Pemburton & Black, which may be taken as 
representative, will be quoted, since large num- 
bers of cases are involved and since recent data 
are available. 

During the decade from 1939 through 1947, 
the incidence of carcinoma in resected nodular 
goiters was 4.8 per cent. The term “nodular 
goiter” is used here to designate all goiters, 
including clinically evident carcinomas, that 
were nodular on clinical examination. The figure 
is somewhat meaningless as a measure of the 
incidence of unsuspected carcinoma in nodular 
goiter, since clinical acumen extends far beyond 
the mere palpation of nodules. The incidence of 
carcinoma not evident as such on clinical exam- 
ination varies with the presence or absence of 
toxicity, with sex, and with age. 

Adenomatous Goiter without Hyperthyroid- 
ism and Carcinoma. During the decade covered 
in the review, thyroidectomy was carried out be- 
cause of adenomatous goiter without hyper- 
thyroidism in 3247 cases. A carcinoma was found 
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in the resected tissue in 244 cases (7.5 per cent). 
This incidence, while in keeping with that re- 
ported by others, is misleading in that clinical 
impression as to the possibility of carcinoma was 
purposely not considered. In 126 of the 244 cases, 
there was some indication in the record that car- 
cinoma was suspected preoperatively. In 3121 of 
the 3247 records, there was no indication of such 
suspicion. Yet in the group there were 118 car- 
cinomas, all of which were recognized first either 
when the thyroid was resected or on pathological 
examination. They believe that this incidence of 
3.8 per cent is a fair estimate of the incidence of 
clinically unrecognizable carcinoma in cases of 
adenomatous goiter without hyperthyroidism. 
The chance of finding carcinoma in solitary 
nodular goiter is undoubtedly greater than in a 
multiple nodular goiter. As Cope and his col- 
leagues have pointed out, carcinoma begins as a 
localized change in the thyroid. If only goiters 
in which the pathological changes are limited to 
one region are considered, the proportion of 
carcinomas will be higher than if, in addition, 
thyroids in which the changes are generalized 
are included. They found the incidence of car- 
cinoma in clinically solitary nodules to be 
approximately twice as great as in all nodular 
goiters without hyperthyroidism. This finding is 
in accord with our clinical impression. 
Carcinoma is far less likely in the presence of 
hyperthyroidism than in its absence. Among 
cases in which the clinical diagnosis was ade- 
nomatous goiter with hyperthyroidism, the 
incidence of carcinoma was slightly less than 1 
per cent, while among cases of exophthalmic 
goiter the incidence was less than 0.5 per cent. 
The possible presence of carcinoma in associa- 
tion with toxic goiter is of minor practical 
importance, since toxic nodular goiters are 
usually resected and tissue is thus available for 
microscopic examination. The malignant lesions 
found in association with exophthalmic goiter 
are practically always minute papillary lesions, 
probably of little clinical significance. If some 
form of treatment other than resection is chosen 
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for toxic nodular goiter, the possibility of unsus- 
pected carcinoma, however, should be con- 
sidered. “ 

Age. While carcinoma of the thyroid has the 
usual age distribution of other carcinomas (Fig. 
6), it is not particularly uncommon in children. 
Two to 3 per cent of all thyroid carcinomas occur 
in children less than 14 years of age, while ap- 
proximately one-third of all papillary lesions 
occur in children and young adults. The pro- 
portion of cases of nodular goiter in which a 
malignant lesion is found is the greater the 
younger the patient. In children 14 years of age 
or less, fully one-third of nodular goitres are 
malignant. While the proportion of cases in 
which the lesion is malignant declines rapidly 
after puberty, the incidence in those less than 30 
or 35 years of age is far greater than in older pa- 
tients. The reason probably has to do with the 
fact that benign nodular goiter is unusual in 
young persons and becomes progressively com- 
moner with increasing age. Consequently, the 
proportion of nodular goiters that are malignant 
declines from an extreme high in childhood to a 
relatively low figure in old age. The neglect of a 
nodule in the thyroid of a child until it is clini- 
cally diagnosable as carcinoma, and _ hence 
frequently inoperable, is particularly unfor- 
tunate, since treatment is notably successful 
before this stage has been reached. 

Dr. Samuel Asper, a member of the upper 
medical staff in charge of the thyroid clinic at the 
Johns Hopkins Hospital, informed me that of 17 
patients under 20 years of age with carcinoma 
of the thyroid, 9 of these patients had received 
some form of x-radiation therapy in infancy or 
childhood. Four received radiation to the thy- 
mus, one to laryngeal papilloma, one external 
radiation to the tonsils, two radiation to the 
nasopharynx and one radiation to the base of the 
tongue. In each instance it seems likely to me 
that the thyroid region was also in the portal. 

Thus, there is an apparent relationship be- 
tween x-radiation given in infancy or childhood 
and the later development of thyroid cancer. 
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Duffy and Fitzgerald at the Memorial Hospital 
in New York had 10 of their 28 juvenile patients 
with thyroid cancer with such history or radia- 
tion. Clark in Chicago had 15 patients, each of 
whom had a history of radiation. The best 
control study comes from the group in Rochester, 
New York, where it was shown out of 14,000 
children given x-radiation to an enlarged thymus 
in infancy that there was a far greater incidence 
of thyroid carcinoma than could be expected 
from the population at large and certainly far 
greater incidence than in the control group of 
untreated siblings. 


SIGNS AND SYMPTOMS OF CARCINOMA 
OF THE THYROID 


Before listing the signs and symptoms, the 
genesis of such changes might be considered 
profitably. The first clinical evidence of car- 
cinoma of the thyroid is the development of a 
nodule within the gland. Rarely, metastatic de- 
posits in cervical lymph nodes, bones, or lungs 
may appear before the nodule in the thyroid is 


evident clinically. However, it is most unusual 
not to be able to find some abnormality of the 
thyroid by the time metastatic growths have 
become clinically evident. In the case of en- 
capsulated carcinomas, particularly of malignant 
lesions that apparently develop in adenomas, 
findings suggesting that the lesion is malignant 
begin to appear when the carcinoma infiltrates 
the capsule of the lesion. After this has oc- 
curred, the form of the nodule tends to become 
irregular, and the mass becomes less movable 
within the parenchyma of the lobe. Similarly, 
the relative fixation and irregular shape of the 
nonencapsulated lesions ultimately become evi- 
dent on clinical examination if the lesion is 
sufficiently large. The characteristics of the 
nodule are more readily appreciated if the lesion 
develops near the anterolateral capsule of the 
lobe. They are far less evident in the case of 
nodules situated deeply within the lobe or near 
the posterior capsule. 

Ultimately, the infiltrating malignant tissue 


extends through the capsule of the thyroid to 
involve surrounding structures. At this stage, 
for the first time, excluding from consideration 
metastatic growths and their manifestations, the 
correct diagnosis becomes more or less obvious 
clinically. Unfortunately, by this time, involve- 
ment of surrounding structures often precludes 
the possibility of complete removal. At the 
present time fully one-third of all carcinomas of 
the thyroid prove inoperable, in the sense that 
not all of the malignant tissue can be resected 
by the time definitive treatment is first at- 
tempted. This proportion of inoperable cases is 
far higher than that of the breast or colon and 
closely approaches that of the stomach. 

A history of the relatively sudden appearance 
of a nodule within the thyroid or of the sudden 
development of a goiter is of course suggestive 
of carcinoma. Similarly, the history of a pro- 
gressive increase in size of a nodule or of the 
gland has much the same significance. Such 
changes in the thyroid are often associated with a 
sense of pressure or with some tenderness. If 
such symptoms are produced by the carcinoma, 
the lesion is likely to be rapidly growing and 
anaplastic or, if less anaplastic, it has trans- 
gressed the capsule of the gland. In either case, 
the symptoms are late and of unfavorable le- 
sions. A nodule said to have appeared recently 
usually, in fact, has been present for some time 
but has only recently been discovered by the 
patient. Hemorrhage into an adenoma and 
certain types of thyroiditis may cause localized 
changes quite indistinguishable clinically from 
those resulting from carcinoma. 

Perhaps the best clue to the presence of a 
reasonably early (in the sense that the lesion is 
resectable) carcinoma, apart from the mere 
presence of a nodule, is the character of the 
nodule. The important point here is that the 
nodule differs on palpation from other nodules in 
the gland or from the surrounding thyroid tissue. 
The irregularity of carcinomatous nodules and 
their relative fixation within the gland have been 
discussed. A carcinomatous nodule, although 
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traditionally firmer than a benign nodule, may 
not be particularly hard and may, in fact, be 
definitely softer than many benign nodules. In 
this connection, calcification in a nodule does 
not exclude the possibility of a malignant lesion, 
since calcification in a malignant nodule, par- 
ticularly in papillary lesions, is fairly common. 

In cases in which the involvement of the 
thyroid is more extensive, the consistency is as a 
rule far firmer than that of benign goiters. This, 
coupled with surface irregularities or an out- 
growth beyond the general profile of the gland, 
is most suggestive of cancer. Riedel’s struma 
(woody or fibrous thyroiditis) is associated with 
identical findings. The clinical diagnosis in cases 
of Riedel’s thyroiditis should invariably be 
carcinoma, since the gross findings, both clini- 
cally and at operation, are identical in the two 
conditions. 

With advanced carcinoma, the thyroid, or 
that part of the gland involved, becomes fixed 
to surrounding structures. Although lesions of 
this extent are almost invariably inoperable, 
the fixation occasionally is due to mere wedging 
of a large goiter in the superior strait of the 
chest. 

Malignant invasion of the posterior or pos- 
teromedial parts of the capsule may be unde- 
tected on examination; deeply situated lesions 
may in fact be undiagnosable until after such 
invasion has occurred. The clue to the presence 
of the lesion is provided by carcinomatous in- 
volvement of the recurrent laryngeal nerve, 
which leads to fixation of the corresponding vocal 
cord and to hoarseness. Fixation of a vocal cord 
because of pressure of a benign thyroid nodule 
may also result from mediastinal tumors or from 
aneurysms of the great vessels, and occasionally 
it is observed in cases of mitral stenosis. In the 
absence of such lesions, the finding is presump- 
tive evidence of carcinoma of the thyroid. 

The symptoms produced by malignant inva- 
sion of other structures are always late and 
usually indicate inoperability. Dysphagia is 
usually due to malignant infiltration of the 
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esophagus or pharynx and not to mere pressure, 
while stridor usually results from distortion or 
compression of the trachea and only occasionally 
from actual infiltration. The esophagus presents 
little barrier to infiltration, while the trachea 
fascia is quite resistant. In late or particularly in 
terminal cases the trachea does become in- 
filtrated. The intratracheal malignant tissue may 
bleed or obstruct the airway. Similarly, the 
great arteries of the mediastinum and neck 
resist invasion but ultimately may be eroded 
with resulting hemorrhage and death. 


Types OF MALIGNANT LESIONS 


The diversity of histological features of cancer 
of the thyroid and the extreme variation in 
biological behavior have combined to make 
pathological classification most difficult. The 
rather simple classification favored by us at 
present is probably the most familiar of the 
classifications: currently in use and has been 
found adequate for the grouping of all primary 
malignant tumors of the thyroid. 

1. Papillary adenocarcinoma 

2. Adenocarcinoma in an adenoma (malig- 

nant adenoma) 
. Anaplastic adenocarcinoma 
. Epithelioma 
. Sarcoma. 


Papillary Adenocarcinoma 


Lesions of this type account for at least 60 
per cent of carcinomas of the thyroid. Among 
current cases the proportion of papillary lesions 
is probably even greater. Malignant adenomas 
formerly were seen more frequently than papil- 
lary lesions, whereas currently lesions of the 
latter type are three or four times as common 
as malignant adenomas. The explanation for 
the change is not entirely clear. It may well have 
to do with the decline in the absolute number of 
cases of adenomatous goiter that has occurred 
during recent years. Papillary adenocarcinomas 
vary in size from a few millimeters in diameter 
to huge tumors filling the lower cervical and 
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upper mediastinal regions. They tend to be 
small, the usual lesion measuring not more than 
2 or 3 cms. in diameter (Figs. 7 and 8). They 
develop either from adenomatous or from 
extra-adenomatous tissue and are usually asso- 
ciated with fairly marked local fibrosis. The 
fibrosis is more marked in the case of extra- 
adenomatous lesions which, as a result, are 
extremely firm, than in the case of the ade- 
nomatous lesions. 

Papillary adenocarcinomas are easily recog- 
nizable microscopically by their papillary struc- 
ture. The entire lesion may be papilliferous 
(Fig. 7); more usually the tumor is made up in 
part of solid masses of malignant cells (Fig. 8). 
Follicle formation is not unusual in some part 
of the tumor. More rarely, virtually normal- 
appearing follicles distended with colloid may 
be seen (Fig. 7). As with other carcinomas of the 
thyroid, the histological pattern tends to vary 
from region to region; a major or minor part of 
the tumor, however, always has a papillary 
structure. 

In keeping with their grade of malignancy, 
the growth of papillary lesions is slow. In fact, a 
lesion of this type may be present for years 
without evident change and without invasion of 
surrounding structures. In spite of their slow 
progression and low grade, the nonencapsulated 
tumors have a marked tendency to metastasize 
to regional lymph nodes. Cervical or mediastinal 
lymph nodes are found involved in approxi- 
mately half of all cases at the time of operation. 
Nodal involvement may be massive or limited. 
Curiously, the metastatic deposits in lymph 
nodes tend not to invade the capsule of the 
nodes to involve surrounding tissues. As a result, 
involved lymph nodes do not become fixed and 
are, practically without exception, resectable. 
Furthermore, the metastatic deposits tend not to 
recur locally. This property is not shared by the 
primary lesion, which is slowly but definitely 
invasive. Ultimately, the primary lesion tends 
to invade the capsule of the thyroid and neigh- 
boring tissues. Distant metastatic growths are 


unusual even in neglected or recurrent cases. 
Local, unresectable extensions preclude the 
possibility of cure in a far greater proportion of 
cases than does distant spread. 

Two variants of papillary adenocarcinoma 
have attracted special attention. These are the 
so-called tumors of lateral aberrant thyroid 
origin and the small papillary lesions occasionally 
found in thyroids removed for some other 
reason, usually because of Graves’s disease. In 
the usual case in which the diagnosis is tumor of 
lateral aberrant thyroid origin, several or many 
of the cervical lymph nodes are enlarged, whereas 
the thyroid is normal on clinical examinations 
or contains a relatively inconspicuous nodule. 
The patient commonly is a young adult or a 
child. For some years such deposits of papillary 
tissue in the lateral cervical region were con- 
sidered to have developed from the lateral 
anlagen of the thyroid; hence the name. This 
conception is no longer tenable. There is always 
a primary papillary lesion in the thyroid and the 
papillary tumors in the lateral cervical regions 
are metastatic growths in cervical lymph nodes. 

Small papillary lesions, usually a few milli- 
meters in diameter, are occasionally found in 
thyroid tissue resected for some other lesion. 
Such lesions occur in approximately 0.4 per cent 
of thyroids resected because of exophthalmic 
goiter. The papillary tissue is usually sur- 
rounded by rather dense fibrosis, which is 
responsible for their having been called “scleros- 
ing tumors of the thyroid.” They differ in no 
way from other papillary adenocarcinomas. If 
the lesion is recognized before the incision is 
closed, total lobectomy should probably be 
carried out. If discovered several days after the 
thyroidectomy, re-exploration of the thyroid is 
probably inadvisable. Involvement of cervical 
lymph nodes is almost never observed with 
such tiny lesions. 


Adenocarcinoma in an Adenoma 
(Malignant Adenoma) 


The malignant adenomas were formerly the 
commonest of the thyroid carcinomas, from 40 
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to 60 per cent of all thyroidal carcinomas having 
been of this type. As previously mentioned, the 
relative proportion of malignant adenomas is 
decreasing, so that currently they are definitely 
less common than the papillary lesions. They are 
well encapsulated, although infiltration of the 
capsule may ultimately occur. They tend to be 
materially larger than papillary adenocarcino- 
mas, varying in size as do benign adenomas. The 
cut surface is said to have a more or less dis- 
tinctive salmon-pink color in contrast to the 
brown or yellow-brown color of benign adenomas. 
Almost without exception they are of low-grade 
malignancy. 

Probably no other malignant lesion has 
troubled the pathologist more than malignant 
adenoma. Indeed, the criteria of malignancy in 
this type of tumor are still not settled to the 
satisfaction of all pathologists. The difficulty 
lies in the fact that the histological structure of 
the malignant adenoma may be virtually 
indistinguishable from that of a benign adenoma. 
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Some thirty years ago, Graham concluded that, 
while cystological changes are adequate to 
differentiate the benign from the malignant 
lesion in possibly 70 per cent of cases, in 30 per 
cent the distinction cannot be so made. Graham 
concluded that the most consistent evidence of 
malignancy in such lesions is vascular invasion 
and that such invasion, regardless of cystologi- 
cal changes, is necessary to enable one to make 
the histological diagnosis of malignant adenoma 
(Fig. 9). Wegelin, in 1928, discussing the same 
problem, stated that the histological structure 
of “metastasizing adenomas” is identical to that 
of benign adenomas. Other pathologists have 
continued to depend on cytological differences 
to distinguish the benign from the malignant 
adenomas. With the realization that carcinomas 
capable of metastasizing could have a histological 
appearance virtually identical with that of 
benign adenomas, the problem of apparently 
benign tissue well removed from the thyroid 
was resolved. 


Fic. 9. X 150. Malignant adenoma, adenocarcinoma showing invasion of blood vessels within capsule of tumor 
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Fic. 10. X 150. So-called Hurthle cell-carcinoma, one of group of anaplastic carcinoma 


In certain classifications, Hurthle-cell car- 
cinoma is considered as a distinct type (Fig. 10). 
This is a well-encapsulated lesion distinguished 
histologically by large, more or less uniform cells 
containing coarse eosinophilic granules (Fig. 10). 
Its biological behavior probably does not differ 
significantly from that of other malignant 
adenomas. Benign adenomas composed of 
Hurthle cells are occasionally seen, and Hurthle 
cells are often seen in adenomas along with other 
types of cells. In my opinion, there is little 
reason to classify Hurthle-cell carcinomas sep- 
arately from other malignant adenomas, or 
when diffuse, from any anaplastic carcinoma. 

So long as the malignant adenoma remains 
within its capsule, there is no possibility of 
lymphatic spread, since adenomas have no 
lymphatics. After capsular invasion, the malig- 
nant cells reach the lymphatics of the paren- 
chyma of the thyroidandlymph-borne metastatic 
growths can occur. As intimated previously, the 
cells readily invade blood vessels within the 


adenoma so that blood-borne metastatic growths 
may develop at any time. Permeation of veins 
and local thrombus formation as well as tumor 
emboli are fairly common. The malignant ade- 
nomas thus differ sharply from the papillary 
lesions with respect to metastasis. With the 
former, the lymphatics become involved late, if 
at all, and lymphatic spread is unusual; with the 
latter, the lymphatics are involved early and 
there is consequent frequent lymphatic spread, 
while blood-borne metastatic growths are far 
more unusual. 


Anaplastic Adenocarcinoma 


All other types of adenocarcinoma of the 
thyroid, from the standpoint of biological be- 
havior, can be considered in one category. They 
are anaplastic, rapidly growing lesions of great 
histological and cytological diversity (Figs. 11, 
12). The follicular pattern is usually com- 
pletely lost. The anaplastic cells may be round, 
spindle-shaped, small, or large, and giant cells 
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Fic. 12. X 150. Small cell anaplastic carcinoma 
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are common. Lesions made up of small round 
cells may resemble lymphosarcomas, while those 
composed chiefly of spindle cells suggest fibro- 
sarcomas. In the more recent Mayo Clinic series, 
as reported by Pemberton & Black, less than 20 
per cent of carcinomas of the thyroid were of this 
type. Anaplastic adenocarcinomas may develop 
in a pre-existing goiter or within a nongoitrous 
thyroid. They infiltrate the capsule of the 
thyroid early to involve surrounding structures 
and metastasize by both lymphatics and blood 
stream. The acute, fulminating carcinomas of the 
thyroid are of this type. Usually their course is 
rapid but occasionally they progress far less 
rapidly than would have been predicted from 
their histological structure. Almost invariably, 
regardless of treatment, by the time spread has 
occurred beyond the capsule of the thyroid, the 
ultimate outlook is hopeless. 


Epithelioma 


Approximately 1 per cent of the neoplastic 
lesions of the thyroid are squamous-cell epithelio- 
mas. Their origin is obscure but they probably 
arise from small nests of squamous-cell epithe- 
lium occasionally seen in thyroid tissue. While 
experience with such lesions is most limited, 
without exception they have been found in- 
operable or have proved incurable. 


Sarcoma 


There is still some disagreement concerning 
the question of sarcoma of the thyroid. Ewing 
and probably the majority of pathologists con- 
sider sarcoma quite rare. Others, including 
Wegelin and Graham, regard many of the ex- 
tremely anaplastic lesions as sarcomas. The 
response to irradiation of certain of the small 
round-cell malignant lesions suggests that they 
should be classified with the lymphosarcomas 
rather than with the anaplastic adenocarcinomas. 
They are virtually always rapidly fatal except 
for the unusual lesion that responds to irradia- 
tion as do the lymphosarcomas. 

The treatment of cancer of the thyroid is pri- 
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marily surgical. Irradiation is of secondary 
importance, being used, for the most part, in 
cases in which not all malignant tissue can be 
resected. The extent of the operative procedure is 
governed by the type and extent of the local 
spread of the carcinoma. The conception of 
radical removal of the primary lesion along with 
the tributary lymphatics en masse is not par- 
ticularly applicable to lesions of the thyroid 
because of the anatomical relationship of the 
thyroid to neighboring vital structures. Fur- 
thermore, there is much evidence indicating that 
radical dissections in the case of certain types of 
lesions are needless, while, in the case of other 
types of lesion, such dissections are useless. 
Operability. In practically all cases, the lesion 
should be explored surgically. The only excep- 
tion to this generalization would be the unusual 
case in which the lesion is so hopelessly exten- 
sive and fixed that it can neither be resected nor 
the trachea freed sufficiently to permit tracheos- 
tomy. With less extensive lesions, even after 
distant metastatic growths have developed, as 
much as possible of the primary carcinoma 
should be removed in an effort to preserve the 
airway and to prevent or relieve compression of 
the esophagus. Fixation of the thyroid does not 
necessarily indicate inoperability, since the 
fixation may not be due to malignant infiltra- 
tion. As will be discussed subsequently, when 
treatment with radioiodine is considered, there 
are other important reasons for removing surgi- 
cally as much of the carcinoma as possible as 
well as uninvolved thyroid tissue in all cases 
considered suitable for treatment with this agent. 
Papillary Adenocarcinoma. As with other 
types of thyroidal carcinoma, the thyroid is ap- 
proached through the usual incision utilized for 
the thyroidectomy. The involved lobe is removed 
totally, the recurrent laryngeal nerve being 
preserved unless it is actually involved. The two 
parathyroid glands on the involved side are 
usually necessarily sacrificed. Since the primary 
lesion is invasive, the involved lobe is excised 
as radically as possible. Multicentric deposits are 
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common, as is spread to the opposite lobe. If 
both lobes are involved, it is usually possible to 
preserve a remnant of the thyroid on the less 
involved side along with the parathyroids and 
the recurrent laryngeal nerve on that side. Total 
thyroidectomy is occasionally indicated with 
sacrifice of all parathyroids. The sacrifice of both 
recurrent laryngeal nerves is practically never 
necessary. 

The question of cervical dissection of lymph 
nodes is still somewhat unsettled. Most writers 
are currently agreed that prophylactic dissec- 
tions are not indicated. All nodes in the im- 
mediate vicinity of the thyroid are removed as a 
matter or course, but more extensive cervical 
dissections are not carried out unless there is 
obvious involvement of nodes. Any current 
controversy has to do largely with the extent of 
the dissection of the lateral cervical regions when 
involved nodes are present. Complete lateral 
cervical dissection, removing all nodes from 
clavicle to mastoid with sacrifice of the sterno- 
cleidomastoid muscle and internal jugular vein 
in all cases, is advised by some. Others believe 
that a more limited dissection, removing only the 
group of nodes in which spread has occurred 
and saving the sternocleidomastoid and internal 
jugular vein, is adequate. The necessary exposure 
is secured by extending the thyroidectomy inci- 
sion cephalad along the posterior border of the 
sternocleidomastoid muscle. Occasionally a sec- 
ond incision made paralleling a skin fold over the 
upper deep jugular nodes is advisable. I have 
long believed that limited dissections are as 
effective in controlling the disease as are block 
dissections, and the cosmetic result is far more 
pleasing. On the other hand, in cases with in- 
volvement of many nodes, particularly in older 
patients in whom the cosmetic result is of less 
importance, there can be few objections to block 
dissections. An adequate number of patients have 
been treated in each way to indicate that the 
ultimate results are comparable. Limited re- 
moval of individual, involved nodes through 
inadequate, small incisions is to be strongly con- 
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demned because subsequent more adequate dis- 
sections are made far less satisfactory by the 
resulting scarring. 

Adenocarcinoma in an Adenoma. The malig- 
nant adenomas are usually not locally invasive. 
They tend, however, to invade blood vessels so 
that blood-borne metastatic growths are char- 
acteristic. The appearance of a distant metastatic 
growth is occasionally the first clear evidence of 
the presence of the carcinoma. Since the tumor 
has no lymphatics, metastasis to regional lymph 
nodes cannot occur until the capsule of the 
tumor has been infiltrated, a late event in the 
course of the lesion. As with the papillary lesions, 
the involved lobe should be excised totally 
through the usual incision used for routine 
thyroidectomy. The operative field should be 
carefully inspected for gross evidence of venous 
spread. If any of the thyroid veins are throm- 
bosed, the thrombosed vein should be resected 
in continuity with the involved lobe. In advanced 
cases this may necessitate resection of the su- 
perior and middle thyroid veins along with the 
segment of deep jugular vein delineated by the 
two sets of thyroid veins. Care should be taken 
not to dislodge the clots from the thrombosed 
veins. With this in mind, the jugular vein may 
well be ligated above the superior thyroid vein 
and below the inferior thyroid vein before the 
resection is begun. The resection of veins not 
thrombosed grossly is less rational. 

While there can be little objection to the re- 
moval of obviously involved cervical lymph 
nodes, there is little place in the treatment of 
the malignant adenomas for the routine pro- 
phylactic removal of the cervical lymph nodes or 
for extensive cervical dissections when involved 
nodes are found. By the time the cervical nodes 
become involved, which is a late and somewhat 
unusual event, blood-borne metastatic growths 
will almost certainly have developed or the 
primary lesion will have become inoperable 
locally. 

Anaplastic Adenocarcinoma. Treatment of all 
anaplastic lesions of the thyroid is most disap- 
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pointing. In spite of all therapeutic efforts of 
any type, by the time such lesions have spread 
beyond the thyroid, they are almost without ex- 
ception incurable. They tend to grow rapidly, to 
metastasize early by way of both the lymphatics 
and the blood stream, and to infiltrate beyond 
the thyroid before the diagnosis is made. Every 
effort should be made to remove the primary 
lesion if only to prevent obstruction to the 
trachea. However, the risk of radical resections 
of anaplastic carcinomas that have spread be- 
yond the thyroid is not warranted, since the 
chance of cure is practically nil. 

Epithelioma and Sarcoma. Cumulative ex- 
perience with such lesions is so limited that 
little can be said concerning treatment. Treat- 
ment, in my experience, has been unsatisfactory 
in every case in that all patients died of their 
disease, usually within a short time after 
treatment. Most fortunately, lesions of these 
types are rare. 


PALLIATIVE RESECTION 


Palliative surgical treatment has a most im- 
portant place in the treatment of carcinoma of 
the thyroid. It is usually impossible to determine 
resectability, except in the most advanced cases, 
prior to surgical exploration. If the lesion proves 
inoperable locally, as much as possible of the 
malignant tissue should be resected. Similarly, 
subsequent external irradiation is more effective 
after resection of a large portion of the malignant 
tissue, since the treatment can be limited to 
smaller areas. In more advanced cases the 
surgical procedure may have to be limited to 
biopsy and the provision of an airway. An ex- 
tended effort to free the trachea from the car- 
cinomatous mass is warranted in all cases in 
which surgical exploration is attempted. The 
restoration and maintenance of the airway are, 
in fact, among the principal aims of the pallia- 
tive procedure. 

Tracheostomy should be strongly considered 
in any case in which an extensive dissection is 
carried out in the immediate vicinity of the 


larynx and trachea. The indications for the pro- 
cedure are even more definite when large masses 
of malignant tissue must be left behind or when 
irradiation is contemplated. As a rule, establish- 
ing the tracheostomy at the time of the original 
palliative procedure not only adds greatly to the 
safety of the procedure but also is technically 
easy. In marked contrast, the attempt to find 
and open the trachea in the presence of tracheal 
obstruction owing to recurrent carcinoma is both 
extremely dangerous and technically difficult. I 
have occasionally, in such neglected cases, first 
passed a bronchoscope to maintain the airways 
during the trying dissection necessary to find 
the distorted and displaced trachea. 

The question of gastrostomy is occasionally 
raised in advanced cases with obstruction of the 
esophagus. In my opinion the procedure is rarely 
if ever indicated. 

External Irradiation. Considering the extensive 
experience with external irradiation in the treat- 
ment of carcinoma of the thyroid, it is surprising 
to find so little agreement in the literature as to 
its effectiveness. It was formerly so relied upon 
that postoperative irradiation, at least, was ad- 
vised in the great majority of cases. While 
irradiation was thought far inferior to surgical 
resection as definitive treatment, it was con- 
sidered of definite importance in destroying any 
small deposits that might remain after resection. 
Evidence of a statistical nature is available indi- 
cating that survival rates are somewhat better 
after resection followed by irradiation than after 
resection alone. The majority of radiologists were 
convinced formerly that irradiation not only 
decreased the rate of growth of practically all 
types of carcinoma of the thyroid but actually 
led to a diminution in the size of the lesions. 

There is less certainty at present as to the 
value of irradiation. Objective evidence that the 
less anaplastic lesions can be particularly in- 
fluenced is largely lacking. There can be little 
doubt that the more anaplastic growths will 
occasionally regress after treatment. The im- 
provement is usually temporary and of limited 
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benefit even palliatively. In many institutions, 
at present, irradiation is not carried out post- 
operatively in those cases in which all known 
carcinomatous tissue has been removed. The 
current trend is undoubtedly toward this 
practice, although combined therapy is still 
employed widely. 

In all cases in which the primary lesion cannot 
be removed completely, external irradiation is 
usually advisable. The results of treatment in the 
case of papillary lesions and of malignant ade- 
nomas are difficult to evaluate. Measurable de- 
crease in the size of the malignant mass usually 
does not occur. The response to treatment of an 
occasional anaplastic lesion may be temporarily 
quite striking. This is particularly true of lesions 
that resemble lymphosarcomas histologically. 
Certainly, all such lesions should be treated by a 
combination of resection and irradiation. Con- 
versely, anaplastic lesions characterized by larger 
cells, including those resembling fibrosarcomas 
histologically and giant-cell carcinomas, are 
little affected by external irradiation. 

Interstitial Irradiation. This form of irradia- 
tion, using radium needles or radon seeds, to 
treat small masses of unresectable carcinoma is 
more rational and probably should be more 
widely used. It is questionable if any carcinoma 
of the thyroid has ever been cured by means of 
external or interstitial irradiation. Prolonged 
survivals after treatment can be attributed 
more reasonably to the inherent slow progres- 
sion of the lesion. Irradiation of metastatic 
lesions away from the immediate vicinity of the 
thyroid is largely useless except for the control 
of pain. 

Radioactive Iodine (I). Radioactive iodine 
has a limited though definite place in treatment 
in selected cases of inoperable carcinoma of the 
thyroid. It has no place in the treatment of re- 
sectable lesions, which, of course, should be 
removed surgically if this is technically possible. 
The treatment is complex, time-consuming, 
uncertain with regard to ultimate results, and 
not without some danger. It should, conse- 
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quently, not be undertaken lightly or by anyone 
not thoroughly familiar with the problems. The 
following brief description of the method has 
been included only to illustrate these points. 

Inoperable extensions or metastatic growths 
can be treated effectively only if the malignant 
tissue can be stimulated to concentrate sufficient 
radioactive iodine. Rarely, a malignant lesion 
will concentrate iodine even in the presence of 
the thyroid. Far more commonly, this function 
must be stimulated before treatment is possible, 
and in any case the thyroid gland must be 
removed totally or destroyed by means of radio- 
active iodine before the malignant tissue can be 
treated. 

Certain types of lesions cannot be treated with 
radioactive iodine because they cannot be stimu- 
lated to concentrate the isotope. All anaplastic 
lesions, without exception, are of this type. The 
Hurthle-cell type of malignant adenoma and 
papillary lesions with no follicular component, 
the so-called pure papillary adenocarcinomas, 
can be stimulated to trap iodine so rarely that an 
attempt to treat lesions of these types with radio- 
active iodine is practically always destined to 
fail. Similarly, malignant adenomas charac- 
terized histologically by solid sheets of cells 
without follicles or colloid formation are a most 
unfavorable group. Conversely, with all other 
types of carcinoma of thyroidal origin, the possi- 
bility of being able to affect the lesion by isotopic 
irradiation is sufficiently good to warrant making 
the attempt. There is a definite correlation be- 
tween the presence of follicles, particularly with 
follicular formation and colloid, and the func- 
tion of concentrating iodine. The probability or 
improbability that the lesion can be treated can 
thus be judged from the histological structure of 
the lesion with fair confidence. 

The first step leading to ultimate treatment is 
the demonstration by surgical exploration of the 
thyroid that the lesion is in fact not resectable 
or, in the case of a lesion with distant metastatic 
growths, that the carcinoma actually arose in the 
thyroid. As previously discussed, as much of the 
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malignant tissue as possible is resected. If the 
lesion is of the type, as just discussed, in which 
there is a reasonable possibility of stimulating 
uptake, total thyroidectomy is carried out. If 
the lesion is inoperable because of local exten- 
sion, it is still often possible to remove prac- 
tically all, if not all, of the uninvolved thyroid. 
In any case, as much as possible of the thyroid is 
removed. In those cases, in which the thyroid 
cannot be excised surgically, the gland must be 
destroyed by radioactive iodine. Surgical abla- 
tion is much superior to destruction with radio- 
active iodine, for reasons that are still not 
entirely clear. 

The patient is then given an antithyroid drug, 
which does not contain iodide, for several 
months, usually for at least three months. The 
therapeutic aim should be the production of 
complete myxedema. This provokes the secre- 
tion of thyroid-stimulating hormone, which 
presumably acts to stimulate the iodine-trapping 
function of the lesion to be treated. Ultimately, 
administration of the antithyroid drug is dis- 
continued, and forty-eight hours later the iodine- 
concentrating function of the lesion is determined 
by means of a tracer dose of radioactive iodine. 
If the uptake is adequate, as judged by in vivo 
counting and by studies of urinary excretion, a 
massive dose of radioactive iodine is given. The 
same program is then repeated until there is no 
longer any uptake or until the patient has re- 
ceived the maximal permissible dose of radio- 
active iodine. 

Many of the quantitative aspects of the treat- 
ment are still unsettled and the dosimetry of both 
external and internal irradiation is beyond the 
scope of the present presentation. If an adequate 
uptake cannot be stimulated by total thyroidec- 
tomy and antithyroid drugs for six months, it is 
improbable that the lesion can ever be stimulated 
to concentrate iodine. It is probably advisable 
to withhold external irradiation until all hope of 
being able to treat with radioactive iodine has 
been abandoned. 

The ultimate results of treatment cannot as 
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yet be evaluated. In many cases metastatic 
growths apparently have been destroyed. Pro- 
longed survival without evidence of disease has 
been achieved in others. Treatment has failed in 
many cases because of the development of 
metastatic growths that cannot be made to con- 
centrate iodine. At the present time, an attempt 
to stimulate uptake should undoubtedly be made 
jn all cases in which the lesion is inoperable and 
js of one of the types capable of concentrating 
jodine. 


PROGNOSIS 

Prognosis is largely dependent on the type 
and extent of the lesion. The ultimate outlook 
after treatment differs so greatly with lesions of 
different types that the several types should not 
be grouped together when considering either 
prognosis or treatment. In the case of the less 
anaplastic lesions, survival rates are not a par- 
ticularly adequate measure of success of treat- 
ment because of the slow natural course of these 
lesions. It cannot be assumed that a patient 
living and presumably well some years after 
treatment is, in fact, cured nor that the pro- 
longed survival resulted from the treatment. The 
difficulties in attempting to evaluate different 
methods of treatment in terms of survival rates 
are most evident. 


Papillary Adenocarcinoma 

In cases in which all of the lesion can be re- 
moved, the survival rate does not differ greatly 
from that of the general population when cor- 
rected for age. Local recurrence is not particu- 
larly common nor is the appearance of distant 
metastatic growths after removal of the primary 
lesion. Metastatic lesions not infrequently be- 
come evident in regional lymph nodes even years 
after removal of the primary. As previously 
discussed, such involved lymph nodes do not 
become fixed to surrounding tissues so that, 
practically without exception, they can be re- 
moved. The late development of enlarged cervi- 
cal lymph nodes definitely does not indicate 
that the lesion has become inoperable. 
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If the primary lesion has infiltrated beyond the 
capsule of the thyroid, the prognosis must be 
more guarded. Unlike the metastatic deposits in 
lymph nodes, the primary lesion is infiltrative 
and ultimately involves surrounding tissues. In 
cases of this type late recurrences and distant 
metastatic lesions may, of course, occur and 
lead to the death of the patient. In terms of 
survival rates, well over 90 per cent of patients 
may be expected to survive for five or more 
years and more than 80 per cent for ten or 
more years. 

Survival rates are far less satisfactory among 
cases in which the lesion cannot be removed 
completely, either because of local extension or 
because of distant metastatic lesions. In spite of 
palliative treatment, approximately one-third of 
patients fail to survive for five years, and two- 
thirds will have died by the end of ten years. The 
prolonged survival rates among patients with 
unresectable lesions are probably more attributa- 
ble to the slow course of such lesions than to 
treatment. Distant metastatic growths, and 
particularly pulmonary metastatic lesions, are 
not incompatible with prolonged survival with- 
out symptoms. Death usually results from com- 
plications incident to local recurrence, em- 
phasizing again the extreme importance of (1) 
surgical exploration even after distant metastatic 
growths have appeared and (2) removal of as 
much of the primary lesion as possible. 


Adenocarcinoma in an Adenoma 
(Malignant Adenoma) 

Survival rates are definitely less satisfactory 
than those after treatment of papillary lesions. 
Local recurrence is fairly common, and distant 
metastatic growths tend to be multiple and to 
progress with moderate rapidity. In marked 
contrast to papillary lesions, the presence of 
involved cervical lymph nodes is an ominous 
finding, since local lymphatic spread is usually 
preceded by distant hematogenous dissemina- 
tion. Death results from local recurrence or 


distant metastatic growths or both. Among cases 
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in which the lesion is resectable, the five-year 
survival rate is approximately 70 per cent and 
that after ten years is somewhat higher than 50 
per cent. 

In the past, palliative treatment was most 
unsatisfactory. Survival beyond five years was 
fairly common, while that beyond ten years was 
unusual. This discouraging outlook may be 
definitely changed by the advent of radioactive 
iodine. If the lesion has a follicular component, it 
can usually be stimulated to concentrate suffi- 
cient radioactive iodine to permit treatment with 
this agent. The late results after internal irradia- 
tion cannot as yet be judged, but at least a 
method of some promise for treating such in- 
operable lesions has been developed. 


Anaplastic Adenocarcinoma 


The results after treatment of anaplastic 
adenocarcinomas most unsatisfactory. 
Whether resectable or not, and regardless of the 
type of treatment, the outlook is decidedly 
poor. Less than 10 per cent of patients survive 
for five years, and less than 5 per cent survive 
for ten years. The response of lesions char- 
acterized by small round cells resembling lym- 
phocytes to external irradiation may be initally 
quite striking. Ultimately, however, the treat- 
ment usually proves ineffective. It is fortunate 
that less than 20 per cent of all carcinomas of 
thyroid origin are of this type, since, for prac- 
tical purposes, no effective treatment is available. 

Hyperthyroidism is the major disease of the 
thyroid gland which confronts the physician. In 
some cases hyperthyroidism cannot be treated 
definitively by medical means, so it is the re- 
sponsibility of the internist to bring about a 
euthyroid state before the final phase of treat- 
ment is undertaken, whether it is thyroidectomy 
or the administration of radioactive iodine. 


are 


The indications for surgical removal of 90 
per cent of the thyroid gland in thyrotoxicosis 
may be listed as follows: 

1. In those patients with diffuse goiter who 

fail to respond favorably to the anti- 
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thyroid drugs or in whom a permanent re- 
mission can not be maintained. 

. In hyperfunctioning adenomatous goiter, 
whether there is present single or multiple 
nodules. 

3. In an as yet unknown per cent of patients 
whose thyroid glands continue to enlarge 
during the prolonged use of the anti-thyroid 
drugs. Such enlargements continue to grow 
so much that they cause dyspnea and 
dysphagia even when the patient remains 
in the sitting position. 

. In severe thyrotoxicosis associated with 
pregnancy. Radioactive iodine will be re- 
tained in the foetal thyroid with possible 
latent genetic effects. 

5. In those patients with moderate or low 
grade hyperthyroidism who can be properly 
prepared with Lugol’s solution. 

The uniformity of opinion as to whether 
radioiodine or surgery should be the preferred 
type of definitive therapy in any given case of 
hyperthyroidism would be almost impossible to 
obtain. Some individuals are still of the opinion 
that all cases of thyrotoxicosis should be treated 
by surgical means. This attitude, it seems to me, 
is unfortunate because of the fact that there are 
individuals who, under certain circumstances, 
should be treated by medicinal or isotope 
therapy. There are also individuals who go to the 
opposite extreme and think all cases of thyro- 
toxicosis should be treated with I'*. This 
attitude is also a dangerous and unfortunate one. 
It is to be noted that irradiation therapy of any 
type in children has in a relatively high per- 
centage of cases been followed by the develop- 
ment of carcinoma of the thyroid, this therapy 
having been used for lesions of the upper respira- 
tory tract or thymus. It would seem, therefore, 
illogical in the extreme to administer radioactive 


compounds to children suffering with thyrotoxi- 


cosis. It is also to be noted that in the treatment 
of hyperthyroidism associated with pregnancy 
the use of I'*! may have a genetic effect because 


of the fact that the fetal thyroid concentrate 
iodine, and it has been demonstrated also in the 
milk of lactating mothers. 

It is my opinion that radioactive iodine should 
not be used in persons with either a single or 
multiple toxic nodular goitre because of the 
high instances of carcinoma in clinically solitary 
nodules, and although the occurrence in multi- 
nodular goitre is not as great, it is still a factor 
to be taken into consideration. 

It is probably advisable to administer I'*' in 
cases of 

1. Recurrent or persistent hyperthyroidism 

after thyroidectomy, 

. Hyperthyroidism with severe cardio-vas- 
cular disease or some other concurrent 
disease, 

3. Failure to respond properly to anti-thyroid 

drugs, 

4. In the event a patient refuses to accept sur- 

gical or other therapy, 

. In the presence of postoperative persistent 
exophthalmos. 

In patients under 40 years of age it would seem 
inadvisable to use this type of therapy because 
of the possibility of delayed carcinogenic ac- 
tivity of this isotope. It will require many years 
to evaluate fully any possible long-range harm- 
ful effects of beta radiation on the thyroid or 
other tissue. Therefore, I feel that patients under 
40 years of age, with uncomplicated hyper- 
thyroidism, should be treated by surgery. In 
skilled hands the risk of surgery in this group is 
minimal. The mortality should be less than 0.5% 
and the complications are less than 1%. There 
is very little mortality and the results are ex- 
cellent. 

In the average run-of-the-mill case of hyper- 
thyroidism, preoperative preparation with 
Lugol’s Solution for two to three weeks is gen- 
erally sufficient as preoperative medical prepara- 
tion. In the older group, the 7th and 8th decades, 
the use of I'*' certainly should be given serious 
consideration. 





= _—_— —_—_——lCOF hr 


ae eae ae 


— - eb = 


William F. Rienhoff, Jr. 


[INFLAMMATORY LESIONS OF THE THYROID 


Acute Thyroiditis 

Inflammatory surgical affections of the thyroid 
gland that are unequivocally due to invasion of 
the parenchyma of the thyroid via the blood 
stream by pyogenic organisms are quite rare, but 
do occur. As a rule, such inflammatory lesions are 
localized to one lobe and, for some reason or 
other, most frequently on the right side. 

The signs and symptoms of such a localized 
abscess differ in no way from such an affection 
in any other organ or part of the body. The 
symptoms are usually pain on swallowing, ten- 
derness, with an elevation of temperature from 
normal to 100 or 101 and, eventually, redness of 
the skin over the area. 

The treatment for this type of infection is as 
for other similar abscesses, namely, incision and 
drainage. 

Histologically, the thyroid gland in these 
cases shows a marked infiltration around the 
site of infection of polymorphonuclear leuko- 
cytes and small lymphocytes; also destruction of 
follicles with compression of adjacent ones, 
which give the appearance of a false capsule. 
Similarly, but very rarely, one may encounter a 
localized tubercular abscess with caseation which 
on histological examination shows typical for- 
mation of tubercles with surrounding epithelioid 
cells and tuberculous giant cells with their periph- 
eral distribution of the nuclei. Not infrequently, 
tubercle bacilli can be cultured from tissue re- 
moved at biopsy. 

The treatment for such a lesion, in addition 
to the antibiotic drugs, namely, para-amino- 
salicylic acid and streptomycin, would be 
lobectomy, removing with a wide margin the en- 
tire lesion. Not infrequently in the past a mistake 
in diagnosis of tuberculous thyroiditis has been 
made due to the fact that during involuting 
processes in the thyroid gland colloid escaping 
through the burned out or ruptured follicles into 
the interstitial tissue produces a foreign body 
reaction, which attracts giant cells to the locality 
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of the escaped colloid. However, these giant cells 
do not have the typical peripheral nuclear dis- 
tribution but on the contrary the nuclei are 
centrally placed. 


Sub-acute Thyroiditis 


This inflammatory process in the thyroid 
gland comes on insiduously with a slow but 
gradual enlargement of usually the right lobe 
followed by the isthmus and extending over and 
including the left lobe of the thyroid gland. As in 
an acute thyroiditis the first signs and symptoms 
are enlargement of the gland with pain on swal- 
lowing, accompanied by tenderness, with an 
elevation of the temperature in the first week 
running up to 101 and 102. After about a week 
to two weeks the entire thyroid gland is en- 
larged, brawny, and definitely increased in 
consistence. It can be differentiated clinically, 
however, from other cases of diffuse enlargement 
of the gland by the fact that it comes on rather 
acutely and has a definite febrile reaction. The 
white blood count is not elevated, as a rule, and 
the disease will subside spontaneously, with the 
gland returning to its normal size and consistence 
in a period of three weeks to six months. Biopsies 
of the gland in the acute stage have revealed a 
marked lymphocytic infiltration but very little, 
if any, polymorphonuclear leukocytes. 

The treatment for this condition is non-surgi- 
cal, but since the advent of cortisone there have 
been some reports in the literature that this con- 
dition has responded rather promptly to the 
administration of cortisone. X-radiation therapy 
is definitely contraindicated. 


Hashimoto’s Struma 


This is a questionable inflammatory process 
but undoubtedly it is due to marked lymphocytic 
infiltration of the thyroid parenchyma and 
involves both lobes. The thyroid greatly enlarges 
and becomes very markedly increased in con- 
sistence. The enlargement is diffuse and the 
patient becomes aware of a sense of pressure on 
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her trachea and a sense of difficulty in breathing 
in the recumbent posture. The enlargement of 
the thyroid then is discovered and the question 
again arises as to whether or not the enlargement 
is due to a malignant change. 

The basal metabolic rate and the radioactive 
iodine uptake in these cases are usually normal, 
or possibly sub-normal. On account of the diffi- 
culty in differential diagnosis this affection of the 
thyroid gland should be operated upon. At the 
operating table a rubbery-like consistence of the 
thyroid gland which is far greater than the nor- 
mal thyroid consistence, and also the enlarge- 
ment of the gland, are immediately noted. The 
circulation in these glands is very much reduced 
and there is also an absence of any enlarged 
lymph glands in the deep cervical chain. In 
cutting across the lobe a slight yellowish color 
to the parenchyma sometimes varying from 
white to a lemon yellow will, to the experienced 
eye, reveal the identity of the lesion, which can be 
confirmed also by frozen section. The problem 
in these patients is to decompress the trachea, 
leaving as much of the right and left lobes as 
possible, for otherwise postoperative clinical 
hypothyroidism or even myxodema may occur. 
It is a mistake to do more than take out the 
isthmus of the gland for when an isthmectomy 
is done the lateral lobes can no longer press on the 
contiguous structures, such as the trachea. The 
isthmus acts as a fulcrum and when it is removed 
the lateral lobes have no point of purchase, and 
thus their power of compression is eliminated. 
It is incorrect, however, to do a radical double 
partial lobectomy, because it is totally unnec- 
essary. 


Riedel’s Struma 


Both lobes and the isthmus of the thyroid in 
this condition are diffusely involved and the 
gland stony, hard in consistence. The patient, 
as in Hashimoto’s struma, usually is aware of an 
enlargement of the thyroid gland and pressing 
on the trachea; however, the enlargement of the 
thyroid gland may be minimal but due to the 
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fact that there is always some clinical doubt as 
to the exact nature of the lesion, an exploratory 
operation should be performed. A biopsy is taken 
and sections show a marked fibrosis not infre- 
quently associated with solitary areas of calcifica- 
tion. In one case, which was the first one ever 
operated on at the Johns Hopkins Hospital, | 
was forced to use rongeurs to remove the isth- 
mus. The true nature of this affection can be 
immediately determined at the operating table 
by the appearance of the gland, which is usually 
white, aenemic, and very difficult to cut with a 
scalpel. The thyroid parenchyma, due to this 
scarring, is very much reduced and therefore 
the radio-iodine uptake and the basal metabolic 
rates are subnormal. An examination along the 
internal jugular veins reveals no enlargement 
or involvement of thé deep cervical lymph 
glands. Whether or not this condition is a con- 
tinuance of a chronic inflammatory process, of 
which Hashimoto’s struma is a precursor, is 
controversal. Patients who have died of other 
conditions unrelated to the thyroid gland that 
have been operated on for Hashimoto’s struma 
some years previous, show no change in the 
histological structure of the gland; and there is 
not one bit of evidence to prove that one condi- 
tion merges into the other but the therapeutic 
endeavor is absolutely the same in both. In 
other words, in Riedel’s struma as in Hashimoto’s 
struma, only the isthmus should be removed and 
for the same reason. If in Riedel’s struma the 
gland is allowed to remain in situ, the pressure 
on the gland will become so great that eventually 
a tracheostomy will have to be performed, so it 
is essential that an isthmectomy be done and 
that the trachea be completely decompressed. 
The remaining lobes of the thyroid gland should 
be left in situ to provide sufficient thyroid func- 
tion to prevent the patient from becoming 
hypothyroid. 


Diffuse Colloid Goiter 


Patients with an enlarged diffuse colloid goiter, 
which is usually asymptomatic except for an 
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unsightly bulge or enlargement of the gland in 
the neck and minimal evidence of hypothyroid- 
ism, often present themselves for operation. This 
is particularly true in pre-adolescent girls who, 
at that age, sometimes are quite sensitive about 
an enlargement in the neck. 

These patients should not be operated upon for 
cosmetic reasons. This condition is listed among 
the aforementioned surgical affections of the 
thyroid gland merely to warn of the undesirable 
effects of removing a portion of each lobe to 
counteract the swelling in the neck. An atrophy 
of this type of gland can be obtained by oral 
administration of thyroid extract, with dosage to 
be determined by trial, and increased or de- 
creased according to the rapidity of the subsi- 
dence of the thyroid gland. Double partial 
lobectomy of the thyroid gland only further em- 
barrasses the already under-production of the 
secretions of the thyroid gland. 
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I consider the opportunity to deliver the 
Finney Memorial Lecture a great honor, and I 
want to thank not only Doctors George and 
John Finney, but also the Committee for in- 
viting me. 

It has also given me the chance to express my 
great devotion and high regard for one of the 
most outstanding surgeons in the world and one 
of the most beloved of men of his time. 

Although progress has been rapid and ad- 
vance in surgical science will doubtless continue, 
we of today should not forget the great debt we 
owe to pioneers like Dr. Finney who have gone 
on before and blazed the trail. In humility we 
should remember with Tennyson, 

‘Most can raise the flowers now. 

For all have got the seed.’ 
1201 N. Calvert Street 
Baltimore 2, Maryland 


A FEW REMARKS ON THE CARE OF THE 


ORTHOPAEDIC CRIPPLED CHILD AND 
THE GENERAL PRACTITIONER* 


A. R. SHANDS, Jr., M.D.7 


The statement has been made that 90 per 
cent of children with musculo-skeletal handicaps 
are first seen by the physician in general prac- 
tice. Hence, it is most fitting in a meeting of 
this kind for an orthopaedist, to whom most of 
these children are referred by the general practi- 
tioner, to talk on the care of the orthopaedic 
crippled child. The subject is even more appropri- 
ate when it is realized that many of these chil- 

* Presented at the Semiannual Meeting of the Medical and 
Chirurgical Faculty of the State of Maryland, on Friday, 
September 16, 1955, in the Beach Lounge of the Commander 
Hotel, Ocean City, Maryland. 

+ Medical Director, Alfred I. du Pont Institute and Ne- 
mours Foundation, Wilmington, Delaware; Visiting Professor 


of Orthopaedic Surgery, University of Pennsylvania, Phila- 
delphia, Pennsylvania. 


dren the orthopaedist is called upon to treat 
could have been more successfully cared for if 
the referral had been made at an earlier date. 

As we all know, the keystone of medical prac- 
tice in every community is the general practi- 
tioner. Most often this physician not only sees 
the handicapped child first but, also, advises con- 
cerning specialty care. He is the first to be called 
upon to interpret the handicap to the parents, 
to discuss with them the likely causes, diagnosis 
and treatment, and to outline what the responsi- 
bility of these parents may be—thus giving to 
this family an early understanding. 

The physician who is not cognizant of, or who 
has not properly informed himself concerning 
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the more common crippling conditions in child- 
hood and crippled children’s services is at a dis- 
tinct disadvantage in discussing the child’s con- 
dition and probable care with the family. The 
ordinary fears and apprehensions of the parents 
of this child may become unduly magnified if the 
family doctor, to whom they normally look for 
advice, cannot answer questions and explain the 
situation in clear simple language. If this can be 
done early, an emotional and over-anxious state 
of the parents may be minimized or even com- 
pletely avoided. Confidence will be inspired and 
with confidence comes faith in the doctor. But, 
if confidence with understanding is lacking, 
parents too often become troubled and worried 
and next will come a change in doctors. The 
second physician may make many contradictory 
statements, thus adding to their disturbed men- 
tal condition. 

What so frequently happens next, especially 
in the more hopeless conditions, is a visit by 
the parents and the child to an unethical prac- 
titioner or cultist because some friend or friend 
of a friend has recommended such. A cultist is 
known for making promises of a cure. When 
after weeks of treatment the parents realize that 
their child is not cured, or even improved, there 
is confusion, frustration and disgust with medi- 
cine. All of this might have been avoided if the 
general practitioner, in his first contacts with the 
family, had taken time to carefully explain to 
the parents what the situation is or is likely to be. 

When referring a handicapped child to a spe- 
cialist for private care, the general practitioner 
should be very careful not only to give what 
medical information he has but, also, to tell what 
he knows about the family; whether the parents 
are dependable, what the marital and home situ- 
ation is, and particularly what the family’s fi- 
nancial circumstances are. As we all know, noth- 
ing can do more harm to medicine and create 
more embitterment towards a doctor than a pro- 
fessional charge made by the specialist, which 
charge the family thinks is excessive. If the child 
is referred to a crippled children’s clinic, the same 
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information should be furnished whenever possi- 
ble to the medical social worker, for it will always 
be of value to her in the social service evaluation 
of the case. The orthopaedist should also know 
whether the general practitioner thinks that the 
child has an emotional problem associated with 
the handicap and that there is likely to be a poor 
adjustment. 

The general practitioner should always be 
familiar with the crippled children’s services 
in his community. It is surprising how little the 
average physician knows about the services 
available for the crippled child. This is probably 
due to the fact that in his practice only an occa- 
sional handicapped child is seen. Today each 
one of our 48 states and territories has a state 
and federal supported crippled children’s pro- 
gram with usually very comprehensive services 
for all types of handicaps. Advice from the 
Federal Children’s Bureau on the operation of 
state programs is always available when asked 
for. These programs have been gradually de- 
veloping since the Social Security Laws of 1935 
were enacted. f 

State crippled children’s services when com- 
plete constitute clinics, special hospitals or wards 
in general hospitals, convalescent homes or hos- 
pital schools, domiciliary homes, special facili- 
ties for cerebral palsy and cleft palate cases, 
orthopaedic treatment centers, special education 
services, vocational counseling services, voca- 
tional rehabilitation facilities and vocational 
placement agencies. 

The crippled children’s clinic, which is prefer- 
ably located in a general hospital where all 
types of consultation and laboratory services 
are readily available, is usually directed and 
run by an orthopaedic surgeon, with a staff of a 
crippled children’s public health nurse, medical 
social worker, secretary, brace maker, and ortho- 
paedic shoe man. In addition, a pediatrician, a 
physical therapist and occupational therapist 


} Maryland, thanks to the leadership of Dr. George !". 
Bennett and his associates, in Baltimore, has one of our best 
state crippled children’s services. 
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may be present. Many state programs have a 
pediatrician in every clinic. 

All children whose parents cannot afford pri- 
vate care should be first sent to this clinic for 
examination and recommendations. The child 
requiring institutional care is referred from the 
clinic to the hospital or the convalescent home. 
Long term cases may be transferred from the 
hospital to the convalescent home after surgery 
or special diagnostic services had been ren- 
dered.§ 

In many states the orthopaedic treatment 
centers, operated by a private agency or a 
state service, furnish out-patient physical ther- 
apy and occupational therapy as well as speech 
therapy and a limited amount of training in ac- 
tivities of daily living. Many of these centers 
ofier full rehabilitation services with vocational 
testing and even training and more correctly 
should be termed rehabilitation centers. 

Some state agencies operate home and clinic 
services for physical, occupational and speech 
therapies. For the severely crippled child, 
special education programs may be required. 
This may include instruction in the hospital, 
in the home, in a special school, or in a special 
class; however, all handicapped children who 
can attend regular schools should do so and not 
be segregated. 

The importance of the handicapped child 
being with normal children in school and play 
cannot be overemphasized. The general practi- 
tioner should know what educational facilities 
are available in his community and see that the 
education needs of his young patients are 
cared for. If the child has reached his fourteenth 
birthday and is not going to continue in normal 
education channels, the State Vocational Re- 
habilitation Services should be notified. A 
vocational counselor will then plan with the 


§ Maryland is most fortunate in having available for its 
orthopaedically handicapped children the splendid facilities 
in the Children’s Hospital School and Kernan’s Crippled Chil- 
dren’s Hospital in Baltimore. 


child and his family vocational education and 
training. 

It is very important that vocational counseling 
be carried out at least two years before the 
child’s sixteenth birthday, when actual voca- 
tional training can commence. This is necessray 
in order to plan courses for the last two years of 
the child’s secondary school education which 
will help him in his vocational courses and to 
give the vocational counselor ample time to 
evaluate the child’s abilities and limitations. 
Especially is this true for the severely handi- 
capped. If the family physician is aware of these 
services and advises the family accordingly, a 
great deal may be done for his handicapped 
children which, astonishingly enough, too often 
is not being done and is now being overlooked. 

The importance of the general practitioner 
equipping himself with sufficient information to 
recognize the more common orthopaedic disabili- 
ties in children, and to know what good ortho- 
paedic care is and particularly when it should be 
given, cannot be overemphasized. It should be 
remembered that over 50 per cent of the crip- 
pling conditions are present before the age of six 
years and that the chances of a child’s complete 
rehabilitation are always better with early care. 

Routine health examinations of infants and 
pre-school children, with special attention to 
muscle development, gait, posture, hearing and 
speech, may be the responsibility of the general 
practitioner. The importance of these cannot be 
overstressed. It is surprising how often a child 
many months old with congenital clubfeet will 
be brought into an orthopaedic clinic, with the 
parents saying that their family doctor had told 
them nothing could be done for the “turned in” 
feet until the child is older. The longer the treat- 
ment of a clubfoot is put off, the less is the possi- 
bility of a good result. Literally, treatment 
should commence as soon as the child is born. 

It is also surprising how frequently a congeni- 
tal dislocation of the hip, which is more common 
in girls than boys, goes unrecognized over a 
period of months and sometimes years. It is 
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often not discovered until the child starts to 
walk; and even then, with the child showing a 
little waddle or limp, it may be thought that 
there is nothing wrong. The statement is too 
often made to the parents by the family physi- 
cian that the child will “grow out of it.” If any 
one of the following signs is present, a dislo- 
cation should be immediately suspicioned and 
roentgenograms of the hips be taken: 1) one 
leg shorter than the other, 2) an increase in the 
depth and number of thigh folds on one or both 
sides, and 3) a limitation of abduction of one 
or both hips. As with clubfeet, congenital dis- 
location of the hip should be treated as soon as 
recognized. 

Two other hip conditions most often observed 
in boys and very frequently overlooked by the 
general practitioner are: 1) slipping of the upper 
femoral epiphysis in the adolescent child and 2) 
coxa plana or osteochondritis of the head of the 
femur in the young child between three and ten 
years of age. 

A slipping of the epiphysis will usually manifest 
itself first by fatigue after walking or standing, 
followed by a slight limp with pain in the hip, 
thigh or knee and slight stiffness. This may have 
been preceded by a fall. As the condition pro- 
gresses, there may develop a hip flexion, abduc- 
tion and external rotation deformity with inabil- 
ity to internally rotate the leg. The condition 
should be diagnosed by antero-posterior and lat- 
eral roentgenograms and immediate treatment 
started. If the patient is not treated properly 
and, especially if weight bearing is allowed to 
continue, the slipping of the epiphysis may pro- 
gress. With further slipping it becomes more and 
more difficult to replace and hold the epiphysis 
in its normal position on the femoral neck with 
less and less likelihood of a good result. Follow- 
ing the slipping of the epiphysis in one hip, there 
is always the possibility of the same condition 
occurring in the other hip; this hip should be 
frequently examined and checked with roent- 
genograms. It is very important to watch for 
these conditions at adolescence in both the 
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stocky, heavy set child as well as the rapidly 
growing, slender child. Early referral to an or- 
thopaedic surgeon is essential and a “must.” 

The child who begins to limp with or without 
a history of a fall or blow, between three and 
ten years of age, may have an osteochondritis 
of the upper femoral epiphysis. As with a slip- 
ping of the upper femoral epiphysis, it may be as- 
sociated with pain in the knee or down the 
inner part of the thigh. The pain may be inter- 
mittent in the beginning, become constant with 
weight bearing, and relieved with rest. Some- 
times this is to be confused with a synovitis 
or early tuberculosis of the hip. Following the 
child very carefully with roentgenograms and 
frequent examinations is the best method of 
differentiation. If it is tuberculosis, the signs 
and symptoms will become progressively more 
marked and the pathology, as shown in the 
roentgenograms, will not continue to be limited 
to the epiphysis.-A child with coxa plana should 
be kept off of weight bearing, either in bed or 
with crutches and an elevated shoe to foot of 
the normal extremity or with crutches and a hip 
sling, until the disintegrated epiphysis has regen- 
erated. This may take from two to four years. 
Unless this type of treatment is carried out, there 
is always a possibility of a flattened, large and 
distorted head developing with subsequent pain 
on weight bearing. Coxa plana and slipped epiph- 
ysis are both likely forerunners of the so-called 
osteoarthritis of the hip or malum coxae senilis, 
which begins to manifest itself with pain, limi- 
tation of motion and disability around 40 years 
of age. 

The general practitioner is always confronted 
with children who have bow legs and knock 
knees. The parents of these children usually 
become tremendously concerned, excited, and 
want something done about their child’s knees 
and legs. They have completely forgotten, or 
perhaps never have been told, that most children 
are born with bow legs, that bow legs are per- 
fectly normal up to two years of age, that at this 
age bow legs often change to knock knees and 
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that at five to six years of age the legs are usually 
straight. In bow legs when there is more than 
two and one-half inches between the knees 
with the internal malleoli together and in knock 
knees when there is more than two and one-half 
inches between internal malleoli with the knees 
together, osteotomies for their correction may 
be indicated. In recent years the only patho- 
logical knock knees or bow legs requiring sur- 
gery which have been seen at the Alfred I. 
duPont Institute are those due to vitamin D 
resistant rickets; there have not been more than 
five or six of these cases admitted over a period 
of the last ten years. The general practitioner 
should be very particular to discuss with the 
parents of these children with leg deformities 
dietary and vitamin requirements and see that 
such are adequately and early prescribed for. 

Another condition which is always a source 
of considerable worry to some mothers is flat 
feet or relaxed arches in the young baby, when 
he first stands and then starts to walk. For the 
long arches of an infant to be relaxed when 
weight bearing commences is normal, especially 
in the fat, chubby infant. Once the child de- 
velops good strong leg muscles with standing and 
walking, the flattening of the arches becomes 
less apparent and usually disappears. During 
this period, it may be advisable to have the chil- 
dren wear special orthopaedic shoes or ordinary 
shoes with orthopaedic heels elevated 1g” to 14” 
on the inside. For those children whose parents 
are upset and over-anxious, this is very impor- 
tant. The parents should always be quietly and 
intelligently talked to concerning both leg and 
foot normalities as well as abnormalities. They 
should be told that 99 per cent of the conditions 
which parents become worried about are 
normal developmental states. Some _ under- 
standing parents will do nothing more, but many 
excitable parents, especially if the physician 
advises nothing, will take their children to the 
cultist or “foot doctor” and become more dis- 
turbed than ever. 

A spinal curvature is always a source of worry 
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to a conscientious mother and justly so. A young 
girl, and occasionally a young boy, at the age of 
adolescence between ten and fourteen years of 
age, may find that one shoulder or one hip is 
higher than the other, usually noted first when a 
dress, suit, or coat is being fitted. If an adoles- 
cent child is brought to the physician’s office 
with this condition, antero-posterior roentgeno- 
grams of the spine should be taken with the 
patient standing. The back and posture of this - 
child should be carefully examined and watched. 
If there is an increase of deformity in a three to 
six months’ period, the child should be referred 
to an orthopaedist. This usually represents the 
beginning of an idiopathic scoliosis. If such re- 
mains untreated and is allowed to progress too 
far and for too long a period, a permanent dis- 
tortion of the body will undoubtedly take place. 
On the other hand, there are many non-progres- 
sive, functional curves observed in growing chil- 
dren which can be easily taken care of through 
exercises and occasionally a light back support 
prescribed by the family doctor. Scolioses due to 
congenital malformations and poliomyelitis are 
very serious and should always be under the care 
of an orthopaedist. Occasionally a general prac- 
titioner may be called on to treat a non-paralytic 
polio child. These patients may develop a scolio- 
sis many months after the acute stage and should 
be observed for at least two years. 

The most frequent cause of orthopaedic handi- 
caps in childhood today is congenital malforma- 
tion. In surviving infants with congenital 
malformations, 42 per cent have malformations 
of the musculo-skeletal system. In 1953, 40 per 
cent of the crippling conditions in 251,000 
children reported by the Children’s Bureau were 
due to congenital malformations. In our institu- 
tion in the year 1954-55, 58 per cent of the in- 
patients and 44 per cent of the out-patients were 
congenital malformations. In one month during 
the past year, 70 per cent of our children on the 
wards had congenital malformations. With the 
decrease of the bone infections, tuberculosis and 
pyogenic osteomyelitis, which conditions used to 
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fill such a high percentage of crippled children’s 
beds, the percentage increase in congenital mal- 
formations may be entirely relevant. It is my 
feeling that this is not altogether true, but actu- 
ally more congenitally malformed children are 
being born to-day than many years ago. 

The general practitioner should be on the 
constant lookout for congenital causes for ab- 
normalities in children. There is much experi- 
mental and clinical evidence to show that nutri- 
tional deficiencies and infections in pregnancy 
can cause congenital abnormalities; there are 
many statistical studies to show what the best 
age for pregnancy is with the least likelihood of 
there being a malformed infant. The first tri- 
mester of pregnancy represents what is termed 
the critical period, for it is during these months 
the formation of the fetus takes place. It is most 
important for the family physician to intelli- 
gently talk to wives during the child bearing 
period before pregnancy occurs concerning: 1) 
the importance of maintaining good health, good 
living habits and a balanced diet before and dur- 
ing pregnancy especially in this first trimester, 
2) the part infection may play, particularly in 
early pregnancy, and 3) the preferable time for 








bureau. 
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having children. This type of instruction for 
women desiring pregnancy is the best and prob 
ably the only preventive we have today to de 
crease the enormity ef the problem and is cer 
tainly a great responsibility of all physicians and 
particularly the general practitioner. 

In conclusion, there is no doubt that the 
program for the care and treatment of ortho 
paedic crippled children can be materially 
improved with closer cooperation between the 
general practitioner and the orthopaedist, the 
orthopaedic clinic, the crippled children’s hospi- 
tal, the special education facilities and the 
vocational training services. Early recognition 
and intelligent interpretation of handicapping 
conditions to parents by the general practitioner 
cannot help but lead to improvement in the care 
of the crippled child. With the general prac- 
titioner as an active member of the rehabilitation 
team, many children may not only be prevented 
from having a serious crippling condition but, 
also, will be given their best opportunity for 
complete restoration to normal living. 

P.O. Box 269 
Wilmington 99, Delaware 





FTC CLAIMS CONTROL OVER HEALTH INSURANCE ADS 


The AMA Washington Letter, No. 84-71 


In a 3-2 decision the Federal Trade Commission has ruled it has jurisdiction over the ad- 
vertising of health and accident insurance in interstate commerce, thus clearing the way 
for further action in its long-standing complaint against 36 companies charged with mis- 
leading advertising. FTC began an inquiry in 1954 accusing 41 firms, five of which have 
accepted consent decrees to stop the complained of advertising. The other 36 contended the 
commission lacked jurisdiction. The minority asserted that the majority opinion “would 
bring tremendous confusion in the insurance industry and would open the door wide to com- 
plete federal control.” Such a decision, they said, belongs to Congress and not to a federal 








SECTION ON INTERNAL MEDICINE 
Baltimore City Medical Society 
Edward F. Cotter, M.D., Chairman Katherine H. Borkovich, M.D., Secretary 


Monday, October 1, 1956, 8:15 P.M. 
1211 Cathedral Street, Baltimore 


The Hypoglycemic Sulfonylureas. Francis D. W. Lukens, M.D., Professor of Medicine and 
Director, George S. Cox Medical Research Institute, Pennsylvania University, Philadelphia. 














STRONGER FEDERAL ROLE FOR CIVIL DEFENSE URGED BY AMA, AHA 
AMA Washington Letter 84-78 


Spokesmen for the American Medical Association and American Hospital Association 
recommend to Congress a stronger role for the federal government in civil defense plans. 
They testified June 19 at a hearing by a House Government Operations subcommittee headed 
by Rep. Holifield (D., Calif.). The subcommittee has been holding a long series of meetings 


in Washington and various cities on problems of civil defense planning. Dr. Harold C. Lueth, 
chairman of the Committee on Civil Defense of the AMA Council on National Defense, testi- 
fied the voluntary system of civil defense was ‘“‘outdated.” He declared: 

“Tt doesn’t seem proper to place the major responsibility of civil defense operation upon 

the local and state levels and allow these groups to falter and shift for themselves. There 

must be increased participation by the federal government. It should provide greater empha- 
sis on the instructional and educational phases. . . . This will require bold leadership as well 
as increased financial support.” 

The AMA, he added, firmly believes the physicians of the country will respond when they 
are offered a positive and well-coordinated program. Frank Barton, secretary of the council, 
made these additional points in reading testimony prepared for delivery by Dr. Harold S. 
Diehl, chairman of the council: (1) The AMA is convinced thermonuclear attack could result 
in millions of casualties and that the effective handling of such cases requires new procedures 
and medical skills, using every physician and all ancillary personnel in the U.D., and (2) The 
association believes that an efficient and practical medical civil defense program should be 
developed by the best minds in the country. 

Testifying for the AHA, Sister Mary Reginald of Mercy College and Provincial House in 
Detroit and member of AHA Committee on Disaster Planning, called for major amendments 
in the basic federal civil defense law. They include a stronger federal role in planning and 
more funds; a requirement that any federal funds given states should be based on approval 
of state plans meeting certain criteria; future national planning on a long-range basis requir- 
ing a career service for civil defense staffs, and spelling out by state instead of administrative 
interpretation the lines of responsibility between federal and state governments. 











HovusE OF DELEGATES 


Premeeting Discussion The Chair Gets Ready for Action 


W. M. Frror, Chairman of Council, and E. S. Diccs, Secretary; G. H. YEAGER, President, Presiding; 
W. S. NIBLETT R. vL. CAMPBELL, Chairman, Resolutions Committee 


1955 Semiannual Meeting in Retrospect 


LESLIE E. DAUGHERTY, M.D.* 


Ocean City, Maryland, was the location and ‘Worcester and Wicomico Counties were the hosts for the 
Semiannual Meeting of the Medical and Chirurgical Faculty, in September, 1955. 

The Eastern Shore surely is a near Garden of Eden and golf, riding the surf and just plain relaxing, round 
out the Semiannual meeting; to say nothing of the wonderful sea food. 

The weather was warm and the breezes cool and the scientific program worthwhile. 

The Council proposes and the House of Delegates disposes, not literally true, but what the Council does, 
is a reflection of thought and action of the conjoined Component County Societies. 

Jollity and good fellowship are expressed in the social activities. The high light was the clam-bake on the 
beach, and a dance in the evening. 


The Commander Hotel was the headquarters. 


* Journal Representative 
Allegany-Garrett County Medical Society 





1956 Semtannual Meeting 


MEDICAL AND CHIRURGICAL FACULTY 


FRIDAY, SEPTEMBER 21, 1956—OCEAN CITY, MARYLAND 


The Committee on Scientific Work and Arrangements, in conjunction with the Worcester County Medical 
Society, has planned a most interesting meeting for Friday, September 21, 1956 at the Commander Hotel 


in Ocean City. At this time arrangements have not been completed, but following are some of the highlights 
of the Meeting. 


HEADQUARTERS—COMMANDER HOTEL 


BUSINESS SESSIONS 


COUNCIL Thursday, September 20, 8:00 P.M. 
House OF DELEGATES Friday, September 21, 9:30 A.M. 


PROGRAM—FRIDAY, SEPTEMBER 21 


ANE IR Bs es sc cscs boner tec ee ee ey NE oa Os ee 1:00 P.M. 
On Beach in front of Commander Hotel 


Screntimic SESSION: AND’GENERAL MERTING...... 2... 0... 0005-0000. c0ceeeseses 2:30 P.M. 
Beach Lounge, Commander Hotel 


FER ea eae hares any Ares vce Wh Rp ae aes EOIN Cee ne Ae 9:00 P.M. 
Commander Hotel 


It is hoped that you and your family plan to attend this Semiannual Meeting with its attractive social 
functions and informative scientific and general meetings. 


FOR DETAILS SEE YOUR PROGRAM, WHICH WILL BE MAILED EARLY IN SEPTEMBER 





DIRECTORY* 


MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND 


1799-1801—Upton Scott. 
1801-1815—Philip Thomas. 
1815-1820—Ennals Martin. 
1820-1826—Robert Moore. 
1826-1836—Robert Goldsborough. 
1836-1841—Maxwell McDowell. 
1841-1848—Joel Hopkins. 
1848-1849—Richard Sprigg Steuart. 
1849-1850—Peregrine Wroth. 
1850-1851—Richard Sprigg Steuart. 
1851-1852—William W. Handy. 
1852-1853—Michael S. Baer. 
1853-1854—John L. Yeates. 
1854-1855—John Fonerden. 
1855-1856—Jacob S. Baer. 
1856-1857—Christopher C. Cox. 
1857-1858—Joshua I. Cohen. 
1858-1859—Joel Hopkins. 
1859-1870—Geo. C. M. Roberts. 
1870—John R. W. Dunbar. 
1870-1872—Nathan R. Smith. 
1872-1873—P. C. Williams. 
1873-1874—Charles H. Ohr. 
1874-1875—Henry M. Wilson. 
1875-1876—John F. Monmonier. 
1876-1877—Christopher Johnston. 
1877-1878—Abram B. Arnold. 
1878-1879—Samuel P. Smith. 
1879-1880—Samuel C. Chew. 
1880-1881—H. P. C. Wilson. 
1881-1882—Frank Donaldson. 
1882-1883—William M. Kemp. 
1883-1884—Richard McSherry. 
1884-1885—Thomas S. Latimer. 
1885-1886—John R. Quinan. 
1886-1887—George W. Miltenberger. 


1799-1848—(Unknown.) 

1848-1849—John Readel, Jacob Baer, 
P. Wroth. 

1850-1851—Joel Hopkins, P. Wroth, 
Jacob Fisher. 

1851-1853—(Unknown.) 

1853-1854—John Fonerden, Albert 
Ritchie, P. Wroth. 


* Transactions, 1956. 


May 31, 1955—May 31, 1956 
LIST OF PRESIDENTS—1799-1956 


1887-1888—I. Edmondson Atkinson. 
1888-1889—John Morris. 
1889-1890—Aaron Friedenwald. 
1890-1891—Thomas A. Ashby. 
1891-1892—William H. Welch. 
1892-1893—L. McLane Tiffany. 
1893-1894—-George H. Rohé. 
1894-1895—Robert W. Johnson. 
1895—J. Edwin Michael. 
1895-1896—Charles G. Hill. 
1896-1897—William Osler. 
1897-1898—Charles M. Ellis. 
1898-1899—Samuel C. Chew. 
1899-1900—Clotworthy Birnie. 
1900-1901—Samuel Theobald. 
1901—1902—_J. McPherson Scott. 
1902-1903—William T. Howard. 
1903-1904—-Eugene F. Cordell. 
1904-1905—Edward N. Brush. 
1905-1906—Samuel T. Earle, Jr. 
1906-1907—Hiram Woods. 
1907-1908—Charles O’Donovan. 
1908-1909—Brice W. Goldsborough. 
1909-1910—G. Milton Linthicum. 
1910-1911—Franklin B. Smith. 
1912—Hugh M. Young. 
1913—Archibald C. Harrison. 
1914—Randolph Winslow. 
1915—J. W. Humrichouse. 
1916—J. Whitridge Williams. 
1917—Guy Steele. 
1918—William S. Halsted. 
1919—John Ruhrih. 
1920—James E. Deets. 
1921—William S. Gardner. 
1922—Arthur H. Hawkins. 


LIST OF VICE-PRESIDENTS 


1854-1855—Geo. C. M. Roberts, 
Samuel P. Smith, Joel Hopkins. 

1855-1856—George C. M. Roberts, 
G. W. Miltenberger, M. Diffen- 
derffer. 

1856-1857—P. Wroth, Wm. H. Davis, 
Samuel Smith. 


1923—Herbert Harlan (Jan.—Aug.). 
Harry Friedenwald (Aug. - 
Dec.). 
1924—Philip Briscoe. 
1925—Lewellys F. Barker. 
1926—Thomas B. Johnson, Deceased 
December 25, 1925. 
1926—Josiah S. Bowen. 
1927—Thomas S. Cullen. 
1928—Peregrine Wroth, Jr. 
1929—Alexius McGlannan. 
1930—Henry M. Fitzhugh. 
1931—J. M. H. Rowland. 
1932—Eldridge E. Wolff. 
1933—J. Albert Chatard. 
1934—-George O. Sharrett. 
1935—J.M. T. Finney, Sr. 
1936—Frederick D. Chappelear. 
1937—Arthur M. Shipley. 
1938—Frank B. Hines. 
1939—Dean Lewis: Acting President, 
Victor F. Cullen. 
1940—Edward P. Thomas. 
1941—Harvey B. Stone. 
1942—R. Lee Hall. 
1943—Charles R. Austrian. 
1944— Jacob W. Bird. 
1945—Carroll Lockard. 
1946—Thomas R. Chambers. 
1947—William T. Hammond. 
1948—Charles W. Maxson. 
1949--W. Houston Toulson. 
1950—A. Austin Pearre. 
1951—Walter Dent Wise. 
1952—Alan M. Chesney. 
1953—Maurice C. Pincoffs. 
1954— Bender B. Kneisley. 
1955—George H. Yeager. 
1956—William H. F. Warthen. 


1857-1858—William Waters, Fred- 
erick Dorsey, Joel Hopkins. 
1858-1859—Samuel Chew, Stephen 
N. C. White, Samuel K. Handy. 
1859-1863—John R. W. Dunber, 
Samuel Chew, Wm. M. Kemp. 
1863-1871—John R. W. Dunbar, 
Wm. M. Kemp, John C. Hopkins, 





1871-1872—C. H. Ohr, Edward 
Warren, Richard McSherry. 

1872-1873—(Unknown.) 

1873-1874—-Samuel Chew, H. M. 
Wilson, A. B. Arnold. 

1874-1875—Francis T. Miles, James 
4. Steuart, D. A. O’Donnell. 

1875-1876—Christopher Johnston, A. 
B. Arnold, J. C. Thomas. 

1876-1877—P. C. Williams, James A. 
Steuart, Francis T. Miles. 

1877-1878—S. C. Chew, F. E. 
Chatard, Charles H. Jones. 

1878-1879—James C. Thomas, L. 
McLane Tiffany. 

1879-1880—H. P. C. Wilson, James 
\. Steuart. 

1880-1881—L. McLane Tiffany, G. 
Ellis Porter. 

1881-1882—A. H. Bayly, I. E. 
\tkinson. 

1882-1883—Thomas _ S. 
Richard McSherry. 

1883-1884—W. Stump Forward, J. S. 
Lynch. 

1884-1885—John R. Quinan, I. E. 
Atkinson. 

1885-1886—E. C. Baldwin, J. E. 
Michael. 

1886-1887—Thomas Opie, Richard 
Gundry. 

1887-1888—Charles H. Jones, James 
Carey Thomas. 

1888-1889—J. E. Michael, Thomas 
P. Evans. 

1889-1890—T. A. Ashby, C. G. W. 
Macgill. 

1890-1891—Geo. H. Rohé, J. Mc- 
Pherson Scott. 

1891-1892—J. W. 
David Streett. 

1892-1893—J. W. Downey, J. W. 
Chambers. 

1893-1894—John D. Blake, John S. 
Fulton. 

1894-1895—Charles H. Jones, W. M. 
Nihiser. 

1895-1896—Charles G. Hill, Clot- 
worthy Birnie. 

1896-1897—Wilmer Brinton, Ran- 
dolph Winslow. 

1897-1898—W. F. A. Kemp, George 
J. Preston. 

1898-1899—Mary Sherwood, J. Mc- 
Pherson Scott. 

1899-1900—Samuel Theobald, David 
Streett. 

1900-1901—Samuel T. Earle, Jr., J. 
B. R. Purnell. 


Latimer, 


Humrichouse, 


Directory 


1901-1902—Harry Friedenwald, B. 
W. Goldsborough. 

1902-1903—Samuel T. Earle, Jr., 
Wilmer Brinton. 

1903-1904—F ranklin B. Smith, James 
M. Craighill. 

1904-1905—Samuel T. Earle, Jr., 
D. C. R. Miller, Julius A. Johnson. 

1905-1906—Charles O’Donovan, 
Thomas M. Chaney, Joseph B. 
Seth. 

1906-1907—William T. Watson, 
Philip Briscoe, William F. Hines. 

1907-1908—Roger Brooke, Henry L. 
P. Naylor, Ceorge Dobbin. 

1908-1909—Philip Briscoe, William 
L. Smith, G. Milton Linthicum. 

1909-1910—Philip Briscoe, A. P. 
Herring, Compton Riely. 

1910-1911—J. Staige Davis, H. B. 
Gantt, Timothy Griffith. 

1912—J. L. Riley, D. E. Stone, J. A. 
Chatard. 

1913—J. Staige Davis, C. F. Davison, 
E. B. Claybrook. 

1914—C. R. Winterson, A. L. Frank- 
lin, Gordon Wilson. 

1915—A. McGlannan, J. E. Deets, R. 
Lee Hall. 

1916—L. C. Carrico, M. D. Norris, 
J. A. Chatard. 

1917—D. E. Stone, A. H. Hawkins, 
J. M. H. Rowland. 

1918—Julius Friedenwald, J. E. 
Deets, J. McF. Dick. 

1919—J. McF. Bergland, Philip Bris- 
coe, J. E. Deets. 

1920—T. R. Boggs, A. M. Shipley, 
Eugene Jones. 

1921—J. H. M. Knox, Jr., A. H. 
Hawkins, C. E. Davidson. 

1922—Harry Friedenwald, W. R. 
White, J. S. Bowen. 

1923—J. M. H. Rowland, Harry 
Friedenwald, Peregrine Wroth, Jr. 

1924—C. Urban Smith, J. Percy 
Wade, E. E. Wolff. 

1925—J. S. Bowen, T. B. Johnson, J. 
MefF. Dick. 

1926—Standish McCleary, G. Roger 
Myers, S. A. Nichols. 

1927—Standish McCleary, John L. 
Riley, Frank S. Keating. 

1928—J. Albert Chatard, F. B. Hines, 
R. T. Miller, Jr. 

1929—Henry M. Fitzhugh, Robert P. 
Bay, Thomas R. Boggs. 

1930—F. D. Chappelear, W. T. Ham- 
mond, F. B. Hines. 
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1931—W. D. Campbell, H. M. Lank- 
ford, Charles Maxson. 

1932—W. T. Hammond, John T. 
King, Jr., Lewis K. Woodward. 

1933—S. A. Nichols, E. H. Hutchins, 
W. S. Seymour. 

1934—G. C. Lockard, W. R. White, 
J. L. Riley. 

1935—J. McF. Dick, Louis Hamman, 
V. D. Miller. 

1936—Harvey G. Beck, Norman S. 
Dudley, Jesse O. Purvis. 

1937—Harvey B. Stone, W. A. Gracie, 
R. Lee Hall. 

1938—Frank S. Lynn, Richard C. 
Dodson, Everard Briscoe. 

1939—Victor F. Cullen, Frederic V. 
Beitler, William D. Noble. 

1940—Edward P. Smith, H. A. Cant- 
well, Charles L. Owens. 

1941—Guy L. Hunner, Charles R. 
Foutz, R. Lee Hall. 

1942—Maurice C. Pincoffs, Wm. F. 
Williams, Jacob W. Bird. 

1943—Charles Reid Edwards, A. 
Austin Pearre, J. Oliver Purvis. 

1944—Alan M. Chesney, William D. 
Campbell, Hugh R. Spencer. 

1945—William N. Palmer, Harry R. 
Slack, Armfield F. Van Bibber. 

1946—William D. Noble, Grant E. 
Ward, John S. Green, Jr. 

1947—Huntington Williams, Frank 
M. Wilson, J. Herbert Bates. 

1948—William Neill, Jr., Baltimore; 
Samuel E. Enfield, Cumberland; 
F. Seton Waesche, Snow Hill. 

1949—Amos R. Koontz, Baltimore; 
O. H. Binkley, Hagerstown; P. E. 
Cox, Easton. 

1950—I. Ridgeway Trimble, Balti- 
more; Vincent H. Davis, Chesa- 
peake City; Thomas K. Galvin, 
Baltimore. 

1951—Samuel McLanahan, Balti- 
more; Frank D. Worthington, 
Frederick; Frank W. Smith, 
Chestertown. 

1952—Frank J. Geraghty, Baltimore; 
W. A. Gracie, Cumberland; De- 
ceased 12-28-51; William F. Wil- 
liams, Cumberland; R. Carmichael 
Tilghman, Baltimore. 

1953—George O. Eaton, Baltimore; 
Osborne D. Christensen, Salisbury; 
William F. Williams, Cumberland. 
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1954—E. Paul Knotts, Denton; 
Ernest I. Cornbrooks, Jr., Balti- 
more; Ralph G. Hills, Baltimore. 


Directory 


1955—Waldo B. Moyers, Hyattsville; 
Samuel Whitehouse, Baltimore; 
Charles J. Foley, Havre de Grace. 


1956—Beverley C. Compton, Balti- 
more; Ernest F. Poole, Hagerstown; 
Henry A. Briele, Salisbury. 


ACTIVE MEMBERS OF COMPONENT SOCIETIES 


Allegany-Garrett County 


Alvarez, Joseph, 101 3rd Street, 
Oakland, Md. 

Ballin, R. W., 62 Greene Street, 
Cumberland, Md. 

Baumgartner, E. I., Oakland, Md. 

Benjamin, Gilbert W., Hillen Sta- 
tion, Western Md. Ry., Balti- 
more 2, Md. 

Brings, Elizabeth, La Vale, Md. 

Brings, Lewis, 57 Greene Street, 
Cumberland, Md. 

Brinsfield, Carlton, 232 Baltimore 
Avenue, Cumberland, Md. 

Broadrup, E. E., 202 Virginia 
Avenue, Cumberland, Md. 

Cawley, Frank, Memorial Hospital, 
Cumberland, Md. 

Cowherd, J. Kile, Riverside Bldg., 
41 Greene Street, Cumberland, 
Md. 

Daugherty, L. E., 7 Washington 
Street, Cumberland, Md. 

Davis, John B., 2 Broadway, Frost- 
burg, Md. 

Deming, Hervert V., 240 N. Centre 
Street, Cumberland, Md. 

Devers, John C., Frostburg, Md. 

Diehl, H. C., Frostburg, Md. 

Durrett, Clay Earl, 236 Virginia 
Avenue, Cumberland, Md. 

Eliason, H. W., 126 Union Street, 
Cumberland, Md. 

Faw, Wylie M., Jr., 5 Washington 
Street, Cumberland, Md. 

Fazenbaker, A. J., Westernport, 
Md. 

Feaster, James, Oakland, Md. 

Frantz, Winter R., City Hall, 
Cumberland, Md. 

Gardner, Charlotte B., 126 Columbia 
Street, Cumberland, Md. 

Gattens, W. E., Frostburg, Md. 

§Grove, Donald B., Medical Building, 
Cumberland, Md. 

Hallinan, James P., 140 Bedford 
Street, Cumberland, Md. 

§Harrat, Frank T., 26 Mechanic 
Street, Frostburg, Md. 


Himmelwright, George O., 133 
Virginia Avenue, Cumberland, 
Md. 

Hodges, W. R., Jr., 122 Centre 
Street, Cumberland, Md. 

Iames, William, Ellerslie, Md. 

Jacobson, Samuel M., Pershing 
Street, Cumberland, Md. 

Johnson, James T., Jr.,206 Washing- 
ton Street, Cumberland, Md. 

Jones, Arthur F., Pennington Street, 
Oakland, Md. 

Jones, Emmett L., Jr., 50 Pershing 
Street, Cumberland, Md. 

Kroll, Mark, 110 S. Centre Street, 
Cumberland, Md. 

Lewis, Thomas Franklin, 5 Washing- 
ton Street, Cumberland, Md. 
Ley, Leo H., Jr., 456 N. Centre 

Street, Cumberland, Md. 

Lusby, Thomas F., Oakland, Md. 

McLane, W. Oliver, Jr., 167 E. 
Main Street, Frostburg, Md. 

Mance, A. E., Oakland, Md. 

Mathews, L. B., 49 Greene Street, 
Cumberland, Md. 

Meyers, L. R., 122 S. Centre Street, 
Cumberland, Md. 

Miles, Leslie R., Jr., Main Street, 
Lonaconing, Md. 

Miller, David H., 22 Washington 
Street, Cumberland, Md. 

§Mirkin, A. J., 115 South Centre 
Street, Cumberland, Md. 

Mozzer, Alexander J., Western Md. 
R. R., Cumberland, Md. 

Murray, Francis A. C., 41 Greene 
Street, Cumberland, Md. 

Owens, Charles L., 305 Washington 
Street, Cumberland, Md. 

Peachy, Ruth, Grantsville, Md. 

Ranson, Leland B., 63 Greene Street, 
Cumberland, Md. 

Rathbone, R. R., 122 S. Center 
Street, Cumberland, Md. 

Rees, David T., Hyndman, Penna. 

Reeves, J. Norman, Westernport, 
Md. 

Reeves, Raymond W., Westernport, 
Md. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


Reiter, Ralph A., 112 Bedford 
Street, Cumberland, Md. 

Richards, George J., Lonaconing, 
Md. 

Robinson, H. Thomas, Jr., 132 S. 
Liberty Street, Cumberland, Md. 

Roth, Oliver Ralph, 4607 Lawn 
Park Road, Baltimore 29, Md. 

Rothstein, Martin M., Frostburg, 
Md. 

Schindler, Blaine M., 41 Greene 
Street, Cumberland, Md. 

Simons, George, 128 Union Street, 
Cumberland, Md. 

Skitarelic, Benedict, Memorial Hos- 
pital, Cumberland, Md. 

Stegmaier, James G., Medical 
Building, 122 S. Centre Street, 
Cumberland, Md. 

Tepfer, Milton, Friendsville, Md. 

Tolson, Howard L., 122 S. Centre 
Street, Cumberland, Md. 

Topper, John, Hyndman, Penna. 

§Trevaskis, R. W., 220 Baltimore 
Avenue, Cumberland, Md. 

Trevaskis, R. W., Jr., 220 Baltimore 
Avenue, Cumberland, Md. 

Van Ormer, W. Alfred, Medical 
Building, 122 S. Centre Street, 
Cumberland, Md. 

Walters, Hilda Jane, 48 Broadway, 
Frostburg, Md. 

Weisman, Saville G., 59 Greene 
Street, Cumberland, Md. 

Wenzel, J. W., Oak & Eighth 
Streets, Oakland, Md. 

Whitworth, Fuller B., 123 Bedford 
Street, Cumberland, Md. 

Williams, Richard Jones, 122 S. 
Centre Street, Cumberland, Md. 

Williams, W. F., 122 S. Centre 
Street, Cumberland, Md. 

Wolferman, Adolf, Box 18, Uni- 
versity Hospital, Columbus 10, 
Ohio 

Zimmermann, Charles Conrad, 105 
S. Centre Street, Cumberland, 
Md. 





Anne Arundel County 


Alexander, J. G., Crain Highway & 
Second Avenue, Glen Burnie, Md. 

Allen, Aris Tee, 62 Cathedral Street, 
Annapolis, Md. 

Allen, Faye W., 62 Cathedral St., 
Annapolis, Md. 

Anderson, Albert L., 44 Southgate 
Avenue, Annapolis, Md. 

Armstrong, Robert H., Jr., Anne 
Arundel General Hospital, Anna- 
polis, Md. 

Ball, Charles L., Jr., 203 W. Maple 
Road, Linthicum Heights, Md. 

Beard, J. Howard, Box 626, An- 
napolis, Md. 

Beck, Edward S., 41 Southgate 
Avenue, Annapolis, Md. 

Belger, William T., Jr., Ministerial 
Branch, R.F.D. #2, Manchester, 
N. H. 

Benedict, Ludwig, Crownsville, Md. 

Borssuck, Samuel, Amos Garrett 
Boulevard, Annapolis, Md. 

Briscoe, Philip, 95 Cathedral Street, 
Annapolis, Md. 

Christhilf, Stuart, Jr., 69 Franklin 
Street, Annapolis, Md. 

§Codd, Francis I., Severna Park, Md. 

Davis, Edwin, Jr., 98 Cathedral 
Street, Annapolis, Md. 

Di Marco, Beatrice, 108 Gloucester 
Street, Annapolis, Md. 

Eichert, Arnold H., So. Florida State 
Hospital, 2214 Hollywood Boule- 
vard, Hollywood, Fla. 

Faubert, Gustav H., 5 First Avenue, 
S.E., Glen Burnie, Md. 

Field, Edward G., 1 Crain Highway, 
Box 146, Glen Burnie, Md. 

French, William J., 116 Duke of 
Gloucester Street, Annapolis, Md. 

§Gaalaas, A. F., 10815 53rd Avenue 
North, St. Petersburg, Fla. 

Gould, Vincent, Mayo, Md. 

Grant, Bowie Linn, A03001769, 
160 3rd U. S. A. F. Hosp., A.P.O. 
231, % P.M., New York, N. Y. 

Grimaldi, Pasquale J., 4609 Gover- 
nor Ritchie Highway, Baltimore 
25, Md. 

Hadley, Henry G., 1252—6th Sireet, 
S.W., Washington 4, D. C. 

Hahn, Robert R., Severna Park, 
Md. 


* Deceased. 


Directory 


Hedeman, John L., 90 Cathedral 
Street, Annapolis, Md. 

Hendricks, Franklin D., Shadyside, 
Md. 

Hooker, Donald, 204 Kemble Road, 
Baltimore 18, Md. 

Johnson, Theodore H., 37 Calvert 
Street, Annapolis, Md. 

Jones, Bobby L., 104 Crain High- 
way, S.W., Glen Burnie, Md. 
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Hospital—1 

Ebeling, Karl W., 5200 Tilbury 
Way—12 

Eckert, H. L., MC USNR, U. S. 
Naval Hospital, Corona, Cal. 

Edel, J. Wesley, 3403 Garrison 
Boulevard—15 

Edgerton, Milton T., Johns Hopkins 
Hospital—S 

Edmonds, Charles William, 2746 
The Alameda—18 

Edmunds, Page, Gibson Island, Md. 

§Edwards, C. Reid, 314 Medical Arts 
Building—1 

Edwards, Monte, Medical Arts 
Building—1 

Ehrlich, Daniel, 11 W. Biddle 
Street—1 

Eisenberg, Leon, 2610 Whitney 
Avenue—15 
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Eisner, Victor, 2635 N. Charles 
Street—18 

Eleder, Franklin C., 2201 Echodale 
Avenue—14 

§Elgin, William W., Sheppard and 
Enoch Pratt Hospital, Towson—4 

§Ellis, Francis A., 8 E. Madison 
Street—2 

§Ellison, Emanuel S., 107 E. West 
Street—30 

Englehard, William P., 112 Dunkirk 
Road—12 

§English, Max R., 5713 Belair 
Road—6 

Ensberg, Dorrence L., Nat’l. Bk. of 
S. Dakota, Bldg. 912, Sioux Falls, 
S. D. 

Erwin, John J., Medical Arts Build- 
ing—1 

Esmond, William George, 5018 Old 
Frederick Road—29 

Everett, Houston S., 11 E. Chase 
Street—2 

Everett, John Thomas, 3501 Fait 
Avenue—24 

§Ewald, August Ludwig, 36 York 
Court—18 

Faraino, Frank A., 230 Fairchild, 
Lochland Village, San Antonio, 
Texas 

§Farber, George J., 1037 St. Paul 
Street—2 

Farber, Robert E., 305 Woodlawn 
Road—10 

Fares, Louis G., 224 Laurens Street 
—17 

§Farfel, Harold Seymour, 700 Stam- 
ford Road—29 

Farley, Julie, 418 Northway—18 

Farrow, Royal Thomas, 3311 Guil- 
ford Avenue—18 

§Fearing, William L., 3025 Belair 
Road—13 

Feinglos, Israel J., 2002 E. Pratt 
Street—31 

Feldman, Maurice, 3602 Fords Lane 
—15 

Feldman, S. Charles, 1440 E. Balti- 
more Street—31 

§Fenby, John S., 3522 Greenmount 
Avenue—18 

§Ferguson, W. Richard, 600 W. 
Belvedere Avenue—10 

Fetter, William Joseph, 1511 Lake- 
side Avenue—18 

Field, Arnold Lewis, 901 Cathedral 
Street—1 


* Deceased. 


Directory 


Filtzer, David Leonard, 2500 Eutaw 
Place—17 

Finberg, Lawrence, 6811 Pimlico 
Road—9 

§Fine, Jack, 3331 Clarks Lane—15 

Fineman, Jerome, 4004 Liberty 
Heights Avenue—7 

Finesinger, Jacob Ellis, Dept. of 
Psychiatry, Univ. of Md. School 
of Medicine—1 

Finkelstein, A. H., 11 E. Chase 
Street—2 

Finkelstein, Ruth, 801 Medical 
Arts Building—1 

§Finney, D. C. W., Union Memorial 
Hospital—18 

§Finney, George G., 2947 St. Paul 
Street—18 

Finney, J. M. T., Jr., 2947 St. Paul 
Street—18 

Firor, Warfield M., 1101 N. Cal- 
vert Street—2 

§Firor, Whitmer B., 1100 N. Charles 
Street—1 

Fishel, Elliott Raphael, 4001 Chat- 
ham Road—7 

Fisher, A. Murray, 18 E. Eager 
Street—2 

§Fisher, Russell S., 700 Fleet Street 
—2 

Fisher, William A., Jr., 20 Blythe- 
wood Road—1i0 

Fitzpatrick, Vincent De Paul, Jr., 
1120 St. Paul Street—2 

Fitzpatrick, William N., 1202 Ber- 
wick Avenue, Ruxton—4 

§Flax, Leonard H., 113 7th Avenue, 
Brooklyn Park—25 

Fleischer, Walter E., 3400 E. Chase 
Street—13 

Flippin, Eugene L., 4403 Under- 
wood Road—18 

Flynn, Philip D., 203 Taplow Road 
—12 

Fordyce, Cless Y., 1001 St. Paul 
Street—2 

§Fort, Wetherbee, 1118 St. Paul 
Street—2 

Foster, Herbert M., 2824 St. Paul 
Street—18 

Fox, Lay Martin, U. S. Naval Hos- 
pital, Corona, Calif. 

Fox, Samuel L., 1205 St. Paul Street 
—2 

Frank, Jerome D., 603 W. Univer- 
sity Parkway—10 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


§Franklin, Haswell D., 1123 St. Paul 
Street—2 
§Franz, John Howard, 1127 St. Paul 
Street—2 
Fravel, Richard, 209 Olive Street, 
Denver 20, Colo. 
Frederickson, Howard N., 3813 
Patterson Avenue—7 
§Freedom, Leon, 1031 St. Paul Strect 
—2 
Freeman, Gustave, 314 Taplow 
Road—12 
§Freeman, Norman Randolph, Jr., 
210 Northway—18 
§Frenkil, James, 338 W. Pratt Street 
—1 
Frey, Edward L., Jr., 4605 Edmond- 
son Avenue—29 
Frey, Ernest W., 1928 Pennsylvania 
Avenue—17 
Fried, Hiram, Medical Arts Build- 
ing—1 
Friedenwald, Edgar B., Marlborough 
Apartments 1-B, 1701 Eutaw 
Place—17 
*Friedenwald, Jonas S., 1212 Eutaw 
Place—17 
§Friedman, Hyman P., 1319 Light 
Street—30 
Friedman, Joseph, 404 E. North 
Avenue—2 
§Friedman, Marion, 1737 E. North 
Avenue—13 
Fritz, Louis Albert, 3529 Glenmore 
Avenue—6 
Fritz, William F., 6 E. Eager Street 
—2 
§Fuller, Harvey L., 5718 Ridgedale 
Road—9 
Furnari, Joseph C., University 
Hospital—1 
Furstenberg, Frank F., 812 Park 
Avenue—1 
Fusting, William H., 4230 Loch 
Raven Boulevard—18 
Futcher, Palmer H., Department of 
Medicine, Johns Hopkins Hos- 
pital—5 
§Futterman, Perry, Miners Memorial 
Hospital, Beckley, W. Va. 
Gaber, Jerome, Stevenson P.O., 
Stevenson, Md. 
Gaither, Ernest H., 12 E. Eager 
Street—2 
Gaffney, George W., Baltimore City 
Hospitals—24 





Gaby, Samuel D., 2415 Diana Road 
—9 

Gantt, William Horsley, Johns 
Hopkins Hospital—S 

Gann, Mark E., 1010 St. Paul Street 
—2 

Galvin, Gerald A., 322 Suffolk 
Road—18 

§Gallant, Leonard J., The Latrobe 
Apartments—2 

Gareis, Louis C., 1651 Northwick 
Court—18 

Gardner, Francis Sidney, Jr., 1684 
Waverly Way—12 

§Garis, Robert William, 1103 St. 
Paul Street—2 

Garlick, William L., 700 N. Charles 
Street—1 

Garrison, Alfred S., 2 E. Read Street 
—2 

Gaskel, Jason H., 637 S. Conkling 
Street—24 

Gaver, Leo J., 1 Mallow Hill Avenue 
—29 

§Gay, Leslie N., 1114 St. Paul Street 
—2 

Gebhardt, Robert William, 3711 
Monterey Road—18 

Gehlert, Sidney R., Jr., 4700 Pen- 
nington Avenue—26 

Gellman, Moses, 2500 Eutaw Place 
—17 

Genecin, Abraham, 714 Park Avenue 
—1 

Gentry, William D., Jr., Cambridge 
Arms Apartment, Charles & 34th 
Streets—18 

Geraghty, Frank J., 3047 St. Paul 
Street—18 

Geraghty, William R., 309 North- 
way—18 

Gerlach, James Johnson, 4 E. Eager 
Street—2 

Gerwig, John M., 903 N. Wooding- 
ton Road—29 

Gibbons, J. Robert, 3 Elmhurst 
Road—10 

Giering, Herman J., 3906 Parkside 
Drive—6 

Gilkes, Evan A., 601 N. Calhoun 
Street—17 

Gillis, Andrew C., 1033 N. Calvert 
Street-—2 

Gillis, Francis W., 1800 N. Charles 
Street—1 

Gimbel, Harry S., 4605 Edmondson 
Avenue—29 


Directory 


Gilmore, William E., 108 E. 33rd 
Street—18 

Ginsberg, Milton, 3504 Erdman 
Avenue—13 

§Ginsburg, Leon, 529 N. Charles 
Street—1 

Glass, Frederic A., 845 Park Avenue 
—1 

Glassman, Lionel, 6002 Wallis 
Avenue—15 

§Glick, Samuel S., 3914 Park Heights 
Avenue—15 

Gliedman, Lester H., Johns Hopkins 
Hospital—5 

Gluck, Francis W., 100 W. Univer- 
sity Parkway—10 

Gluck, Julius C., 5356 Reisterstown 
Road—15 

Goldbach, Leo J., 6 E. Eager Street 
—2 

Goldberg, Herman Krieger, 807 
Cathedral Street—1 

Goldberg, Raymond B., 803 Cathe- 
dral Street—1 

Goldberg, Sigmund, 12 E. Pratt 
Street—2 

Goldberg, Sylvan D., 4412 Elderon 
Avenue—15 

Goldberg, Victor, 1916 E. 30th 
Street—18 

Goldenthal, Sumner, Mulberry Hill 
Street, Hamden, Conn. 

§Goldman, Abram, 3501 Powhatan 
Avenue—16 

Goldman, Harris, 3507 Garrison 
Blvd.—15 

Goldmann, Harry, 2326 Eutaw 
Place—17 

§Goldsborough, Charles R., 2923 St. 
Paul Street—18 

§Goldstein, A. E., 3505 N. Charles 
Street—18 

Goldstein, Marvin, 5334 Liberty 
Heights Avenue—7 

§Goldstein, Robert Bruce, 806 
Reverdy Road—12 

Goldstone, Herbert, 1810 Eutaw 
Place—17 

Golley, Kyle W., 5103 Hartford 
Road—14 

Goodman, Howard, 1513 N. Milton 
Avenue—13 

Goodman, Jerome Edward, 809 
Cathedral Street—1 

Goodman, Julius H., 3400 E. Balti- 
more Street—24 
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Goodman, Louis E., 1211 Eutaw 
Place—17 

Goodman, Sylvan Chauncey, 2202 
Park Avenue—17 

Gordon, Harry H., Sinai Hospital 
—5 

Gordy, Lyle L., 5106 Harford Road 
—14 

§Gorten, Martin K., 4 E. 32nd 
Street—18 

§Gould, David M., 3709 Sequoia 
Avenue—15 

Gould, John Joseph, 14 N. East 
Avenue—24 

Govatos, George, Medical Arts 
Building—1 

Grabill, James R., 1945 W. Balti- 
more Street—23 

Grafflin, Allan L., Johns Hopkins 
School of Medicine—5 

§Graham, R. Walter, Jr., Office of the 
Comptroller, 204 City Hall—2 

Granoff, Hyman L., 2240 Eutaw 
Place—17 

§Gray, Watson W., 1014 St. Paul 
Street—2 

Graziano, Theodore J., 4019 Ala- 
meda—18 

Greenberg, Sahler M., 4613 Eastern 
Avenue—24 

Greenstein, George H., 819 Park 
Avenue—1 

Greenwald, Leon, 1801 Eutaw Place 
—17 

Grempler, Walter E., 4513 Old 
Frederick Road—29 

Grenzer, William H., 1520 East 33rd 
Street—18 

Grimes, S. Butler, 100 West Univer- 
sity Parkway—10 

Grob, David, 4017 Elderon Avenue 
—15 

Grose, William E., 1201 N. Calvert 
Street—2 

Gross, Joseph B., 6911 Park Heights 
Avenue—15 

Grossman, I. Karl, 1212 N. Patter- 
son Park Avenue—13 

Grott, Harold A., 8100 Harford 
Road—14 

Grubb, Wilson, 4 East 33rd Street 
—-18 

Grumbine, Francis L., 411 N. 
Chapelgate Lane—29 

Gubnitsky, Albert, 5415 Park 
Heights Avenue—15 
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§Guerin, Paul Frederick, 700 Fleet 
Street—2 

Guido, Angelina, 115 E. Eager 
Street—2 

Gundersheimer, Herbert N., Cor- 
dova Apartments—17 

§Gundry, Lewis P., Relay 27, Md. 

Gundry, Rachel K., Athol, Catons- 
ville—29 

§Gutman, Isaac, 817 St. Paul Street 
—2 

Guttmacher, Carola B., 819 Park 
Avenue—1 

Guttmacher, Manfred S., 819 Park 
Avenue—1 

Haase, Frederick Robert, The La- 
trobe Apartments—2 

Haase, John Henry, 2926 E. Cold 
Spring Lane—14 

Hachtel, Frank W., 122 W. Lafa- 
yette Avenue—17 

Hackett, Paul Raymond, 7926 
Springway Road, Box 174, Rider- 
wood, Md. 

Hadidian, Calvin Y., 31 E. North 
Avenue—2 

Hahn, Richard D., 1823 Park 
Avenue—17 

§Haines, John S., 11 E. Chase Street— 
—2 

Hall, Arthur Thomas, Jr., 2 E. 
Read Street—2 

Hall, William S., 215 Woodlawn 
Road—10 

Hamberry, Leonard Gerard, 2701 St. 
Paul Street—18 

§Hamburger, Louis P., 1207 Eutaw 
Place—17 

Hamburger, Louis P., Jr., 1207 
Eutaw Place—17 

Handelsman, Jacob Charles, 1112 N. 
Calvert Street—2 

Hankin, Samuel J., 3479 Liberty 
Parkway—22 

Hanson, Arthur M., Stockton State 
Hospital, Stockton, Calif. 

Harbold, Harold Valentine, 4706 
Harford Road—14 

Hardy, Janet B., Glenarm, Md. 

Harmon, Louis E., 2224 Madison 
Avenue—17 

Harper, Paul, 615 N. Wolfe Street 
—5 

Harris, Bernard, Jr., 1200 McCulloh 
Street—17 

Harris, S. Elliott, 8100 Harford 
Road—14 


Directory 


§Harrison, Clinton Rabbe, 6 E. 
Eager Street—2 

Harrison, Edmund P. H., Jr., 2903 
N. Charles Street—18 

Harrison, Harold E., 3001 Fordney 
Lane—7 

Hart, Jeremiah A., 311 W. 3ist 
Street—11 

Hartman, John Frederick, 4 N. Lake- 
wood Avenue—24 

Hartman, Oscar, 1801 Eutaw Place 
—17 

Hartz, Jerome, 11 E. Chase Street— 
—2 

§Harvey, A. McGehee, Johns Hopkins 
Hospital—5 

Harvey, John Collins, 410 Northway 
—18 

Hausman, David H., 2176 E. York 
Street, Philadelphia 25, Pa. 

Haskins, Arthur L., University 
Hospital—1 

Hawkins, John’ Frederick, Jr., 
Dividing Road, Manhattan Beach, 
Severna Park, Md. 


§Haws, John March, 1201 N. Cal- 


vert Street—2 

§Hayleck, Mary L., 4401 Underwood 
Road—18 

Hayward, Eugene H., 13 E. Eager 
Street—2 

Healy, Robert F., Medical Arts 
Building—1 

Hebb, Donald B., Cockeysville, Md. 

§Hebb, John H., 4643 Marble Hall 
Road—12 

Hecker, Erwin, 3668 Forest Garden 
Avenue—7 

Heghinian, Jeannette R., 2212 South 
Road—9 

Heisse, John W., Jr., 7801 Ruxwood 
Road—4 

Helfrich, Raymond F., 519 Lynd- 
hurst Street—29 

Helfrich, William G., 5006 Roland 
Avenue—10 

Hendry, Marjorie H., Union Memo- 
rial Hospital—18 

Herbert, Thomas Franklyn, Office 
of Air Attache, American Em- 
bassy (M), Helsinki, Finland 

§Herman, N. B., 1041 St. Paul Street 
—2 

Herold, Paul Garmer, 1222 Walters 
Avenue—12 

§Hersperger, W. Grafton, 12 E. 33rd 
Street—18 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


§Higgins, I. Bradshaw, 2243 Madison 
Avenue—17 
§Highstein, Benjamin, 121 S. High- 
land Avenue—24 
Highstein, Gustav, 3415 Clarks 
Lane—15 
Hill, Lewis B., Sheppard and Enoch 
Pratt Hospital, Towson—4 
§Hills, Ralph G., 18 E. Eager Street 
—2 
Himelfarb, Albert J., 3501 St. Paul 
Street—18 
§Hirschfeld, John H., 6919 Harford 
Road—14 
Hobelmann, Charles F., 21 W. 27th 
Street—18 
Hoeprich, Paul D., Department of 
Medicine—Johns Hopkins Hos- 
pital—5 
§Hoffman, Elmer, 6505 Baythorne 
Road—9 
Hoffman, Reuben, 3602 Forest 
Park Avenue—16 
§Hogan, John F., 11 E. Chase Street 
—2 
§Hogan, John F., Jr., 11 E. Chase 
Street—2 
Holcombe, Guy T. Jr., Union 
Memorial Hospital—18 
Hollander, David H., 5514 Kemper 
Road—10 
Hood, Bowman J., 317 Broxton 
Road—12 
Hooper, Joseph Henry, Jr., 3219 N. 
Calvert Street—18 
Hooper, Z. Vance, 3534 Ellerslie 
Avenue—18 
Hoover, Richard E., 14 W. Mt. 
Vernon Place—1 
Hope, Daniel, Jr., Braewood-S. 
Rolling Road—28 
§Hopkins, H. Hanford, 1201 N. 
Calvert Street—2 
§Hopkins, James E. T., 205 W. Lan- 
vale Street—17 
Hopkins, John Vernon, 129 E. 
Redwood Street—2 
Hopkins, William J., 16626 Fair- 
field, Detroit 21, Mich. 
Horine, Cyrus F., Medical Arts 
Building—1 
Horning, Edward Douglas, 18 W. 
Franklin Street—1 
§Horton, William Preisz, 115 Wither- 
spoon Road—12 
Howard, John Eager, Johns Hopkins 
Hospital—5 





§Howard, John Tilden, 12 E. Eager 
Street—2 

Huffer, Virginia, University Hos- 
pital—1 

§Hull, Harry Clay, 521 Medical 
{rts Building—1 

Hulla, Jaroslav, 2214 E. Fayette 
Street—31 

§Hundley, J. Mason, Jr., Medical 
{rts Building—1 

Hunner, Guy L., The Greenway 
\partments, Charles & 34th 
Streets—18 

Hurwitz, Abraham B., 2200 Garri- 
son Boulevard—16 

Hurwitz, Chester E., 2218 Eutaw 
Place—17 

Hutchins, Amos Francis, 1227 N. 
Calvert Street—2 

Hyde, H. C., 1100 E. North Avenue 
—2 

§Hyman, Calvin, 2356 Eutaw Place 
-17 

Hyman, Nathan B., 1805 Eutaw 
Place—17 

lliff, Charles Edwin, 14 W. Mt. 
Vernon Place—1 

Imboden, John Baskerville, 1814 
Dunwoody Circle—34 

§Ingalls, George Sam, 703 Cathedral 
Street—1 

§Insley, James K., Jr., 2200 Mayfield 
Avenue—6 

Isaacs, Benjamin H., 1261 E. Belve- 
dere Avenue—12 

Iwantsch, Alfred E., Union Memorial 
Hospital—18 

Jackson, Dudley Pennington, Johns 
Hopkins Hospital—5 

Jackson, Robert L., 600 N. Arling- 
ton Avenue—17 

Jacobs, Louis Llewellyn, 1701 Eutaw 
Place—17 

Jacobson, Meyer William, 2310 
Eutaw Place—17 

Jaffe, Marvin, 3935 Duvall Avenue 
—16 

Jahrreiss, Walter O., 4212 Patterson 
Avenue—15 

Jandorf, R. Donald, 6405 Western 
Run Drive—15 

Janney, Nathan, 7101 Harford 
Road—14 

Januszeski, Francis J., 16916 Van 
Aken Boulevard, Shaker Heights 
20, Ohio 


Directory 


Jarrett, Edwin B., 11 E. Chase 
Street—2 

Jaworski, Melvin J., 2711 Eastern 
Avenue—24 

Jennings, F. Leslie, Medical Arts 
Building—1 

Jeppi, Joseph, 10 E. Read Street 
—2 

§Jerardi, Joseph V., 107 Armagh 
Drive—12 

§Jewett, Hugh J., 1201 N. Calvert 
Street—2 

Johns, Richard J., Johns Hopkins 
Hospital—5 

Johnson, Edward S., 203 Chancery 
Road—18 

Johnson, Elliot W., 3432 Frederick 
Road—29 

Johnson, John Triplett Haxall, 4 E. 
Madison Street—2 

§Johnson, Marius P., Medical Arts 
Building—1 

Johnson, Robert W., Jr., 4 E. Madi- 
son Street—2 

Johnson, Robert W., III, 1014 St. 
Paul Street—2 

Johnson, William R., Medical Arts 
Building—1 

Jones, Benjamin F., 1201 N. Calvert 
Street—2 

Jones, Everett D., 101 E. Biddle 
Street—2 

Jones, Georgeanna S., Medical Arts 
Building—1 

Jones, H. Alvan, 1107 St. Paul 
Street—2 

Jones, Grace G., Park Heights 
Avenue, Owings Mills P.O., Md. 

Jones, Howard W., Jr., Medical 
Arts Building—1 

Josephs, David, Loch Raven Shop- 
ping Center, Loch Raven and 
Northern Parkway—12 

Joslin, C. Loring, 301 E. Chase 
Street—2 

§Kadan, Ferd E., 1308 Ramblewood 
Road—12 

§Kader, Benjamin, 2306 Eutaw 
Place—17 

Kaine, Harry Cardinal, Jr., 1514 
Division Street—17 

Kallins, Edward S., 4300 Liberty 
Heights Avenue—7 

Kaltreider, D. Frank, 1526 North- 
wick Road—18 

Kammer, William H., Jr., 612 W. 
40th Street—11 
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Kane, Harry F., 313 Southwind, 
Towson—4 

Kaplan, Eugene, 2416 W. Rogers 
Avenue—9 

Kaplan, Isadore, 3314 Marnat 
Road—8 

Kappelman, Melvin Daniel, 817 St. 
Paul Street—2 

§Kardash, Theodore, Medical Arts 
Building—1 

§Karfgin, Arthur, 1532 Havenwood 
Road—18 

§Karfgin, Walter E., 4331 Harford 
Road—14 

Karns, Clyde F., Medical Arts 
Building—1 

Karns, James R., 700 Cathedral 
Street—1 

Kassel, Leon E., 6839 Westridge 
Road—7 

Kates, Harry F., 517 Scott Street— 
—H 

Katzenberger, James W., 4123 
Frederick Avenue—29 

Kayser, Fayne A., Medical Arts 
Building—1 

Keller, Charles J., 222 W. Monu- 
ment Street—1 

§Kelly, Vernon C., 11 E. Chase 
Street—2 

Kelmenson, Harry, 1308 Eutaw 
Place—17 

§Kemler, Joseph I., 1908 Eutaw 
Place—17 

Kemp, Katherine V., 722 Stamford 
Road—29 

Kennedy, John Joseph, 5800 North- 
wood Drive—12 

§Keown, Lauriston L., 431 E. Lake 
Avenue—12 

Kerman, Edward F., 3700 Liberty 
Heights Avenue—15 

§Kerr, Charles M., 6801 Belair 
Road—6 

§Kern, Howard M., Esplanade Apart- 
ments—17 

Ketron, Lloyd W., 1125 St. Paul 
Street—2 

§Kiefer, Lester, 1115 Granville Road 
—7 

§Kieffer, Richard F., Jr., 5000 
Springlake Way—12 

Kiel, August, Jr., 2 W. Read Street 
—1 

Kilby, Walter L., Medical Arts 
Building—1 
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Kimberly, Robert C., 802 Cathedral 
Street—1 

Kimzey, Fritz J., 2700 Harford 
Road—18 

King, John T., 1210 Eutaw Place 
—17 

King, Joseph D. B., 404 Hawthorn 
Road—10 

Kirby, Frank J., 3410 Carlisle 
Avenue—16 

§Kirkpatrick, Crawford N., Jr., 6 E. 
Eager Street—2 

Kirsh, Milton B., 2320 Eutaw 
Place—17 

Kitlowski, Edward A., 3301 N. 
Charles Street—18 

Kleiman, Allen, 1115 N. Calvert 
Street—2 

Kleiman, Bernard S., 1113 N. Cal- 
vert Street—2 

Kleiman, Norman R., 3803 Edmond- 
son Avenue—29 

§Klemkowski, Irvin P., 11 E. Chase 
Street—2 

§Klimes, Louis F., 2623 E. Monument 
Street—5 

§Klinefelter, Harry F., Jr., 1101 N. 
Calvert Street—2 

§Kloman, Erasmus H., 44 W. Biddle 
Street—1 

Klotz, Ben, 817 St. Paul Street—2 

Knell, Joseph A., Jr., 6131 Dun- 
roming Road—12 

Knipp, George A., 4116 Edmondson 
Avenue—29 

Knipp, Harry Lester, 4116 Edmond- 
son Avenue—29 

Knox, J. H. Mason, III, 600 W. 
Belvedere Avenue—10 

§Kochman, Leon A., 3508 Denison 
Road—15 

§Kohlerman, Nicholas J., The Latrobe 
Apartments—2 

Kohn, Walter, 102 E. Fort Avenue 
—30 

§Kolman, Lester N., 3700 Park 
Heights Avenue—15 

§Kolodner, Louis J., 2502 Eutaw 
Place—17 

§Koontz, Amos R., 1014 St. Paul 
Street—2 

§Kotz, Leonard, 6819 Reisterstown 
Road—15 

Kourey, Salem W., 4404 Bedford 
Place—18 


* Deceased. 


Directory 


Krager, John Martin, 3701 Green- 
mount Avenue—18 

Krause, Louis, 11 E. Chase Street 
—2 

Kravitz, Sheldon C., 2415 Kenoak 
Road—9 

Krejci, John J., 2 W. Read Street—1 

§Kremen, Abraham, 2355 Eutaw 
Place—17 

§Krepp, Martin W., 4202 Kolb 
Avenue—6 

Kress, Milton B., Medical Arts 
Building—1 

§Krevans, Julius Richard, 1769 
Northern Parkway—12 

Krieg, Edward L. J., 510 N. Chapel 
Gate Lane—29 

Krulevitz, Kenneth, 400 N. Hilton 
Street—29 

Krumrein, Louis F., 722 N. Ken- 
wood Avenue—5 

Kudirka, Justinas, 2151 Wilkens 
Avenue—23 

Kunkowski, Andrew, 2529 Eastern 
Avenue—24 

Kurland, Albert A., 6207 Winner 
Avenue—15 


Kyper, Fred T., 827 Park Avenue—1° 


§Lachman, Harry, 2322 Callow Ave- 
nue—17 

LaForest, Albert L., 822 N. Bond 
Street—5 

Lai, Daniel G., Montebello Hospi- 
tal—18 

§Lally, Leo A., 3517 Edmondson 
Avenue—29 

Lambros, Byruth L., 213 Mallow 
Hill Road—29 

§Landmesser, Walter Earl, Jr., 218 
Medical Arts Bldg.—1 

§Lang, Milton Charles, 2117 Belair 
Road—13 

Langeluttig, H. Vernon, 715 N. 
Charles Street—1 

Langenfelder, Henry Earl, 6303 
Blenheim Road—12 

Langworthy, Orthello Richardson, 
800 Malvern Avenue, Ruxton—4 

Lapp, Herbert Walter, 4804 Fred- 
erick Avenue—29 

Lasell, Eldridge L., 16 E. Biddle 
Street—2 

Latham, Doris Vivian, The Presby- 
terian Hospital, 622 W. 168 Street, 
New York 32, N. Y. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


Latham, Ernest F., Station Hospi- 
tal, Naval Air Station, Quonset 
Point, Rhode Island 

Laukaitis, Joseph G., 679 Washing- 
ton Boulevard—30 

Lavenstein, Arnold F., 5715 Oak- 
shire Road—9 

Lavy, Louis T., 1844 W. North 
Avenue—17 

Leach, C. Edward, 14 E. Eager 
Street—2 

Lebo, Lester, 1801 Eutaw Place—i7 

§Lederman, Edward I., 4504 Maine 
Avenue—7 

Le Doux, Clarence W., 3023 Eastern 
Avenue—24 

Leeper, Lucius W., 1136 Poplar 
Grove Street—16 

Legge, John E., 700 Cathedral Street 
—1 

*Legge, Kenneth D., 1120 Steven- 
son Lane—4 

Legum, Samuel, 1261 E. North 
Avenye—2 

Leipold, Ernest A., Jr., Union 
Memorial Hospital—18 

Leitz, T. Frederick, Temple Garden 
Apts.—17 

Lenhard, Raymond E., 1107 St. 
Paul Street—2 

§Lerner, Philip F., 1111 St. Paul 
Street—2 

§Leslie, Franklin Earl, 18 Charlcote 
Place—18 

Levi, Ernest, 817 St. Paul Street—2 

Levi, J. Elliot, 1020 St. Paul Street 
—2 

Levickas, Herbert J., 5305 East 
Drive—27 

Levin, H. Edmund, 3400 Hilton 
Road—15 

Levin, Manuel, 4818 Reisterstown 
Road—15 

§Levin, Milton, 2240 Eutaw Place—17 

Levin, Morris Benjamin, 218 EF. 
University Parkway—18 

Levin, Norman, 3503 Milford Ave- 
nue—7 

Levine, Hilbert M., 403 Milford 
Mill Road—8 

Levine, Stuart C., 809 Cathedral 
Street—1 

§Levy, Charles S., Medical Arts 
Bldg.—1 

Levy, Isidore I., 3530 Hilton Road 
—15 





§Levy, Kurt, 3103 N. Charles Street 
—18 

Levy, Walter Howard, 3704 Win- 
terbourne Road—16 

Lewis, J. L., Jr., 5907 Wakehurst 
Way—12 

§Lewison, Edward F., 1020 St. Paul 
Street—2 

Liang, Ping Y., 700 Cathedral 
Street—1 

Liberles, Lucille, 1739 Eutaw Place 
—17 

§Liberto, Joseph R., 1011 N. Charles 
Street—1 

Lichtenstein, Gemma Margaret, 
616 Walker Avenue—12 

Lieberman, Alfred T., 29 E. Mt. 
Vernon Place—2 

Lilienfeld, Samuel, 2926 E. Cold 
Spring Lane—14 

‘Lilienthal, Joseph L., Jr., Johns 
Hopkins Hospital—5 

Linas, Sidney, 2240 Eutaw Place—17 

Linden, Harry, 14S. Broadway—31 

Li Pira, Joseph Francis, 8400 Loch 
Raven Boulevard—4 

Lippy, George D., 206 Kimble 
Road—18 

§Lisansky, Ephraim T., 3210 Liberty 
Heights Avenue—15 

Liteanu, Michael, MC. 04039518, 
10th Field Hosp., Box 310, A.P.O. 
800, New York, N. Y. 

Little, Luther E., 10 W. Madison 
Street—1 

§Liu, Sze-Jui, 1301 St. Paul Street—2 

Livingston, Samuel, 1039 St. Paul 
Street—2 

§Lloyd, Oliver S., 701 Cathedral 
Street—1 

Loch, Walter E., 1039 N. Calvert 
Street—2 

Lockard, James Douglas, 802 Cathe- 
dral Street—1 

Loewald, Hans W., 245 Edwards 
Street, New Haven 11, Conn. 

Loker, F. Ford, 1120 St. Paul Street 
—2 

§Long, John Herman, 11 E. Chase 
Street—2 

Long, W. Newton, Jr., 3332 St. 
Paul Street—18 

Love, William S., 1214 N. Calvert 
Street—2 

Lovitt, William V., Jr., 3501 St. 
Paul Street, Apt. 532—18 
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Lowitz, Irving Robert, 6021 High- 
gate Drive—15 

Lowman, Milton E., 4843 Park 
Heights Avenue—15 

Lumpkin, Morgan Leroy, 914 N. 
Charles Street—1 

§Lumpkin, Wm. Randolph, 618 Valley 
Lane, Towson—4 

§Lupo, Deonis M., 11 E. Chase 
Street—2 

Luttrell, Charles Nelson, Jr., 3114 
Moravia Road—14 

§Lyden, Robert James, 601 Middle- 
sex Road—21 

§Lynn, William Dawson, 1547 North- 
gate Road—18 

Lyons, William B., 620 Hastings 
Road—4 

McAfee, John G., 608 Windwood 
Road—12 

McCarthy, Charlotte, 2919 St. 
Paul Street—18 

McCarty, H. D., 37 W. Preston 
Street—1 

McCauley, A. Franklin, 302 E. 
33rd Street—18 

§McClafferty, William J., 315 S. 
Dunstans Road—12 

McClary, Allan R., 411 Alabama 
Road, Towson—4 

McCosh, James N., 312 Dixie Drive 
—4 

McDonald, George, 844 N. Carey 
Street—17 

McDonnell, Edmond J., 4 E. 
Madison Street—2 

McElwain, Howard B., 31 E. North 
Avenue—2 

McFadden, Robert B., 19 Wynd- 
crest Avenue—28 

McGrady, Charles Winfred, Jr., 
Jackson Memorial Hospital, Dept. 
of Pathology, Miami 36, Fla. 

McGrady, Kathleen Reilly, Jack- 
son Memorial Hospital, Dept. of 
Pathology, Miami 36, Fla. 

McGrath, Dennis Joseph, 8358 Loch 
Raven Boulevard, Towson—4 

§McKay, John Nelson, 6014 Ed- 
mondson Avenue—28 

McKenzie, W. Raymond, Medical 
Arts Bldg.—1 

McKewen, Jane B., 406 Allegheny 
Avenue, Towson—4 
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McKinnon, George E., Dept. of 
Pathology, Johns Hopkins Hos- 
pital—S 

McKusick, Victor A., Johns Hopkins 
Hospital—5 

§McLanahan, Samuel, 108 E. 33rd 
Street—18 

McLaughlin, Francis Joseph, 2 E. 
Read Street—2 

McLean, George, Medical Arts 
Bldg.—1 

McLean, Ross L., 3900 Loch Raven 
Boulevard—18 

McNally, Hugh B., 1008 Wind- 
ing Way—10 

McQueen, J. Donald, Baltimore 
City Hospitals, Dept. of Surgery, 
4940 Eastern Avenue—24 

Mace, Albert J., The Terrace, Mt. 
Washington—9 

MacGibbon, John Butler, 954 
Forest Street—2 

Machen, John W., 6331 Belair 
Road—6 

Macht, Allan Harris, 381814 Belle 
Avenue—15 

Macht, David I., 3420 Auchen- 
toroly Terrace—17 

Mack, H. Patterson, 3829 Arbutus 
Avenue—7 

Mackenzie, Thayer M., U.S. Public 
Health Service Hospital, Ft. 
Worth 1, Texas 

Mackowiak, Stephen C., 6714 Hola- 
bird Avenue—22 

Macks, Isaac M., 3506 Liberty 
Heights Avenue—15 

MacLaughlin, D. C., 4508 Edmond- 
son Village—29 

§MacLean, Angus L., 1201 N. Cal- 
vert Street—2 

MacMinn, Charles C., 2911 E. 
Baltimore Street—24 

Magladery, John William, Johns 
Hopkins Hospital—S 

§Magruder, William Wailes, 1686 
Waverly Way—1i2 

Mahoney, Florence I., Montebello 
State Hospital—18 

Mandy, Arthur Jennings, Medical 
Arts Bldg.—1 

Mandy, Theodore E., Medical Arts 
Bldg.—1 

§Manieri, Frank V., 3503 Crossland 
Avenue—13 
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§Mansdorfer, G. Bowers, 2937 N. 
Charles Street—18 

§Mansfield, W. Kenneth, 44 W. Bid- 
dle Street—1 

Marburg, Rudolf, 2 E. Read Street 
—2 

Marek, Charles B., 3300 The 
Alameda—18 

Marino, Frank C., 1129 St. Paul 
Street—2 

Mark, Donald D., 3714 Winter- 
bourne Road—16 

§Markley, Raymond Law, Medical 
Arts Bldg.—1 

Markowitz, Milton, 1109 St. Paul 
Street—2 

Marr, Ernest G., 516 Cathedral 
Street—1 

Marr, William G., 10 E. Chase 
Street—2 

Marriott, Henry J. L., 5003 Weth- 
eredsville Road—7 

Marston, James G., 516 Cathedral 
Street—1 

§Martin, Lay, 1201 N. Calvert 
Street—2 

Maser, Louis R., 4335 Park Heights 
Avenue—15 

Maseritz, I. H., Temple Garden 
Apts., Cloverdale Road & Madi- 
son Avenue—17 

Mason, Robert E., 9 E. Chase Street 
—2 

Mass, Christian S., 11 E. Chase 
Street—2 

Matchar, Joseph Charles, 4004 
Liberty Heights Avenue—7 

§Mawhinney, Charles, Jr., Hospital 
for Women of Maryland—17 

Maxson, Charles Walter, 817 St. 
Paul Street, Apt. 609—2 

May, Robert E., 1200 Woodbourne 
Avenue—12 

May, William T., 2519 Eutaw Place 
—17 

Mayer, Erwin E., The Esplanade 
—17 

§Mays, Howard B., 715 N. Charles 
Street—1 

Meath, James A., 6114 Smith 
Avenue—9 

§Mech, Karl F., 11 E. Chase Street 
—2 

§Mendeloff, Albert I., Sinai Hospital 
—5 

Menning, Joseph H., 101 W. Read 
Street—1 
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Mernaski, Israel P., 3354 Dolfield 
Avenue—15 

Merkel, Walter C., Union Memorial 
Hospital—18 

Meyer, Eugene, III, 809 W. Lake 
Avenue—10 

Michel, William, 1015 Poplar Grove 
Street—16 

§Michels, Joseph T., A03001370, 
567th U.S.A.F. Hospital, Mc- 
Chord AFB, Tacoma, Wash. 

Michelson, Elliott, 1801 Eutaw 
Place—17 

Middleton, Benjamin Martin, 229 
Altamont Avenue—28 

Milan, Albert Richard, 320 E. 33rd 
Street—18 

Milan, Edward Fortune, 682 Wash- 
ington Blvd.—30 

Millea, William L., 3101 St. Paul 
Street—18 

Miller, Benjamin, 2030 Wilkens 
Avenue—23 

Miller, George H., 3425 Parklawn 
Avenue—13 

Miller, Harry A., 2452 Eutaw Place 
—17 

Miller, Isaac, 1228 S. Charles 
Street—30 

§Miller, Jacob M., 1613 E. Baltimore 
Street—31 

Miller, James Patton, 804 Cathedral 
Street—1 

§Miller, John Ernest, 719 Morning- 
side Drive, Towson—4 

Miller, John Harold, 8806 Wolver- 
ton Road—34 

Miller, Joseph G., 107 W. Saratoga 
Street—1 

Miller, Mitchell H., 600 W. Belve- 
dere Avenue—10 

Miller, Stanley, 914 N. Charles 
Street—1 

Milnor, William R., Malvern Ave- 
nue, Ruxton—4 

§Mintzer, Donald W., 1922 E. Belve- 
dere Avenue—14 

Mirick, George S., Baltimore City 
Hospitals—24 

Mitchell, George W., 2 W. University 
Parkway—18 

§Mitchell, John A., 422 Medical Arts 
Bldg.—1 

Mitchell, Robert B., Jr., 704 Cathe- 
dral Street—1 

Mohr, Dwight H., 301 S. Ellwood 
Avenue—24 
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Monninger, Arthur C., 800 E. North 
Avenue—2 

Mooney, Albert Lee, 1701 Hartsciale 
Road—14 

Moore, Alfred C., 2122 Broening 
Highway—24 

Moore, James I., 11 E. Chase Street 
—2 

Moore, Jos. Earle, Medical Arts 
Bldg.—1 

Moore, Kirk, The Latrobe Apts. —2 

Moore, Marcus W., Sr., Clark’s Air 
Force Base, Calif. 

Moores, J. Duer, 3105 Bel Air Road 
—13 

Morgan, Russell H., Johns Hopkins 
Hospital—5 

§Morgan, Zachariah R., 10 E. Eager 
Street—2 

Morningstar, George Leo, 1025 
Maiden Choice Lane—29 

Morris, F. K., 3913 Juniper Road 
—18 

Morris, John D., 2 W. University 
Parkway—18 

§Morrison, John Huff, 6 E. Read 
Street—2 

Morrison, Samuel, 11 E. Chase 
Street—2 

§Morrison, Theodore H., 11 E. Chase 
Street—2 

§Mortimer, Egbert L., Jr., 207 Pad- 
dington Road—12 

Mosberg, William H., Jr., 120 Haw- 
thorne Road—10 

Moses, Benjamin B., 448 N. Luzerne 
Avenue—24 

Moses, Bessie L., 519 Medical Arts 
Bldg.—1 

Mostwill, Ralph, 1805 Eutaw Place 
—17 

Mueller, C. Herbert, Jr., 5724 Win- 
ner Avenue—15 

Mueller, Eugene Alexander, 1653-B. 
Waverly Way—12 

Muller, S. Edwin, 2 W. Read Street 
—1 

Mulligan, E. James, 5600 Harford 
Road—14 

Muncie, Wendell S., 11 E. Chase 
Street—2 

Murgatroyd, George W., Jr., 1114 
St. Paul Street—2 

Murphy, Bernard William, 11 E. 
Chase Street—2 

Murray, John Gardner, Jr., 3408 
St. Paul Street—18 





§Muse, Joseph E., Jr., 5 W. 29th 
Street—18 

Muse, William T., 2436 Washington 
Blvd.—30 

Myerowitz, Joseph R., 5145 Park 
Heights Avenue—15 

Myers, John A., 104 E. Biddle 
Street—2 

§Myers, Joseph Carl, 1401 E. Cold- 
spring Lane—12 

Myers, Myron Joseph, The Latrobe 
Apts.—2 

Myers, Philip, 2425 Eutaw Place 
—17 

Nachlas, I. William, 819 Park 
Avenue—1 

Nachlas, Marvin M., Sinai Hospital 
—5 

Nadolski, Florian P., 205 Hampton 
Road, Linthicum Heights, Md. 

Nafzinger, Moses Leroy, 43 Tripoli 
Heights, Dumfries, Va. 

Nance, Fuller, Seton Institute, 6420 
Reisterstown Road—15 

Naquin, Howard A., 14 W. Mt. 
Vernon Place—1 

Neal, Robert Ford, 113 Bridge 
Street, Richmond, Va. 

§Needle, Nathan E., 4215 Park 
Heights Avenue—15 

*Neill, William, Jr., 3917 Canterbury 
Road—18 

§Nelson, Alfred S., 103 Stevenson 
Lane—i2 

§Nelson, Alfred T., 4526 Marble Hall 
Road—12 

Nelson, James Wharton, 500 Club 
Lane, Towson—4 

Nesbitt, John A., Jr., 1118 St. Paul 
Street—2 

Nesbitt, Robert E., Jr., 4000 The 
Alameda—18 

§Neubauer, Imre, 936 Patapsco 
Avenue—25 

Neustadt, John O., 1926 McElderry 
Street—5 

*Ney, Grover C., 2401 Linden Ave- 
nue—17 

§Niblett, Walter S., 2220 Garrison 
Avenue—16 

Nichols, Firmadge King, 4711 Ro- 
land Avenue—10 

§Nierman, William Albert, 3101 St. 
Paul Street—18 

Nitowsky, Harold M., 3115 Ban- 
croft Road—15 
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Nolan, James J., 416 Kensington 
Road—29 

Norton, Clayton, Box #1, Route 1, 
Arnold, Md. 

Norton, John Charles, 3603 Ed- 
mondson Avenue—29 

Norwood, Vernon H., Church Home 
& Hospital—31 

Novak, Edmund R., 26 E. Preston 
Street—2 

Novak, Eduard, Medical Arts Bldg. 
—1 

Novak, Emil, 26 E. Preston Street 
—2 

Novey, Riva, 3501 St. Paul Street 
—18 

Nowak, Sigmund R., 408 S. Pat- 
terson Park Avenue—31 

Noya, Joseph John, Asst. Surg. 
(I) USPHS Chief Medical Of- 
ficer, Fed. Reform. for Women, 
Alderson, W. Va. 

§O’Connor, John A., 11 E. Chase 
Street—2 

O’Dell, John Clayton, 3706 N. 
Charles Street—18 

O’Donovan, Charles, Jr., 3111 N. 
Charles Street—18 

Ogden, Frank N., 2701 N. Calvert 
Street—18 

O’Hare, James Stewart, 6 E. 30th 
Street—18 

§O’Rourk, Thomas R., 104 W. 
Madison Street—1 

Osborne, John C., 3122 Northern 
Parkway—14 

§Ossman, Alfred G., Jr., 216 E. 
University Parkway—18 

Otenasek, Frank J., 6 E. Eager 
Street—2 

Owen, Arthur J., 1200 E. Belvedere 
Avenue—13 

§Owen, John Keller, 104 W. Madi- 
son Street—1 

§Owings, James C., 18 W. Franklin 
Street—1 

§Ozazewski, John Casimir, 1540 Oak- 
ridge Road—18 

Pacienza, Frank Anthony, 511-513 
Medical Arts Bldg.—1 

§Padussis, Stephen K., 3301 N. 
Charles Street—18 

Pahk, Elizabeth Y., 1658 E. Cold 
Spring Lane—18 

Pair, James Mansfield, 400 N. Car- 
rollton Avenue—23 
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Palese, John M., 2412 Pelham Ave- 
nue—13 
Palmisano, Joseph Frank, 6014 Loch 
Raven Boulevard—12 
Parelhoff, Merrill E., 3110 Bancroft 
Road—15 
Park, Edward A., 512 Pathology 
Bldg., Johns Hopkins Hopsital—5 
Park, William F., Infirmary, USNAS, 
Patuxent River, Md. 
Parker, Robert T., 620 Wilton Road, 
Towson—4 
Parker, William S., 3509 Rosedale 
Street—15 
Parrott, Frank Strong, 148 Lilly 
Street, Salisbury, N. C. 
Parsons, John W., 11 E. Chase 
Street—2 
§Pass, I. Earl, 4001 Wilkens Avenue 
—29 
Patt, Howard H., The Esplanade 
Apts., 2519 Eutaw Place—17 
Patton, Genieann Parker, 7727 
York Road—4 
Patz, Arnall, 1212 Eutaw Place—17 
§Paulson, Moses, 11 FE. Chase 
Street—2 
Peake, Clarence W., 4508 Harford 
Road—14 
Pearce, William F., 2105 N. Charles 
Street—18 
Peck, John L., 
Place—10 
Pembroke, Richard H., Jr., 209 E. 
Biddle Street—2 
Pendleton, George H., 1723 Druid 
Hill Avenue—17 
Perilla, F. Robert, Jr., 4501 Went- 
worth Road—7 
Perlman, Anthony, 1109 St. Paul 
Street—2 
§Pessagno, Daniel J., Medical Arts 
Bldg.—1 
Peters, H. Raymond, 1127 N. Cal- 
vert Street—2 
Phelan, Patrick C., Jr., 255 Linden 
Avenue, Towson—4 
Phelps, Winthrop Morgan, 3038 
St. Paul Street—18 
Phillips, Otto C., 2225 Lake Avenue 
—13 
§Pierce, Leslie Harrall, 700 Cathedral 
Street—1 
§Pierpont, Ross Z., 111 W. Monu- 
ment Street—1 
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Pierson, J. W., 1107 St. Paul Street 
—2 
§Pincoffs, Maurice C., University 
Hospital—1 
Pines, Samuel R., The Latrobe 
Apts.—2 
Pinkney, Talmadge Hall, 2310 W. 
North Avenue—16 
Pleasants, Jacob H., 201 Longwood 
Road—10 
Pleet, Jerome, 3717 Sequoia Ave- 
nue—15 
Polek, Melvin F., 3603 Belair 
Road—13 
Polvogt, Leroy M., 1201 N. Cal- 
vert Street—2 
Porter, Harry P., 210 Cedarcroft 
Road—12 
Polley, Virgil Britton, U. S. Public 
Health Hospital—11 
Post, William R., Eugene, Box 5051, 
Oregon 
Prager, Helmut, 1308 Eutaw Place 
—17 
Prather, Perry F., 5203 Falls Road, 
Apt. 7—10 
Primakoff, H. William, Emersonian 
Apartments—17 
Proctor, Donald Frederick, 819 Park 
Avenue—1 
§Proctor, Samuel E., 104 W. Madi- 
son Street—1 
§Prout, Thaddeus Edmund, 703 
Beaver Brook Road—12 
Queen, J. Emmett, 4418 Norwood 
Road—18 
Racusin, Nathan, 206 S. Gilmore 
Street—23 
§Radman, H. Melvin, Esplanade 
Apts., Eutaw Place & Brooks 
Lane—17 
Raffel, William, 803 Cathedral 
Street—1 
Ramirez, Rafael V., The Latrobe 
Apts.—2 
Ramundo, Michael R., 89 Avondale 
Avenue, Clifton, N. J. 
Randolph, M. Elliott, 11 E. Chase 
Street—2 
§Rangle, Ramond V., 642 Washing- 
ton Boulevard—30 
Raskin, Howard Frank, 6221 Green- 
spring Avenue—9 
Raskin, Moses, 817 St. Paul Street 
—2 
Rathbun, Howard K., Carroll 
Manor Road, Baldwin, Maryland 
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Ratliff, Cliff, Jr., 4605 Edmondson 
Avenue—29 

Ravitch, Mark M., Johns Hopkins 
Hospital—5 

Reckling, Ralph Weeden, 520 N. 
Fulton Avenue—17 

Reese, Fred M., 330 N. Charles 
Street—1 

Reichelderfer, Thomas E., E-2 Alder 
Drive—20 ; 

§Reifschneider, Charles, 104 W. 
Madison Street—1 

Reifschneider, Herbert E., 104 W. 
Madison Street—1 

Reimann, Dexter Leroy, 2504 Creigh- 
ton Avenue—14 

§Reiter, Robert A., 3408 Windsor 
Avenue—16 

Renner, William F., 11 W. 29th 
Street—18 

§Revell, Samuel T. R., Jr., University 
Hospital—1 

§Rever, William Benjamin, Jr., 8100 
Kirkwall Court, Towson—4 

Rich, Benjamin S., Medical Arts 
Bldg.—1 


Richards, Esther Loring, 41 W. . 


Preston Street—1 

§Richardson, E. H., 9 E. Chase 
Street—2 

Richardson, Edward H., Jr., 9 E. 
Chase Street—2 

Richardson, Horace K., 11 E. Chase 
Street—2 

Richter, Christian F., 11 W. Biddle 
Street—1 

§Richter, Conrad L., 226 St. Dun- 
stan’s Road—12 

Ridgely, Irwin O., 201 W. Madison 
Street—1 

Rienhoff, William Francis, Jr., 1201 
N. Calvert Street—2 

Riley, Eugene John, 209 Cedarcroft 
Road—12 

Riley, Richard Lord, 1901 Dixon 
Road—9 

Rinehart, Arthur Middleton, 4823 
Keswick Road—10 

Rinn, William Alexander, 521 Med- 
ical Arts Bldg.—1 

Rizika, Stuart D., 3411 Rosedale 
Road—15 

Roach, Thomas Edward, 514 Drury 
Lane—29 

Robbins, Martin A., The Esplanade 
Apts., 2519 Eutaw Place—17 
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Roberts, David P., 11 E. Chase 
Street—2 

§Roberts, George Allen, 7805 Liberty 
Road—7 

Robertson, J. Clagett, Sr., 117 §, 
Broadway—31 

Robinson, Aaron, 1817 Eutaw Place 
—17 

Robinson, Harry M., 106 E. Chase 
Street—2 

§Robinson, Harry M., Jr., 1024 N. 
Calvert Street—2 

Robinson, Kent E., The Latrobe 
Apts.—2 

Robinson, Raymond C. V., 11 Mur- 
ray Hill Circle—12 

Robinson, Robert Alexander, 314 
Broxton Road—12 

Robnett, Dudley Anderson, 1418 S. 
Main Street, Walnut Creek, Cal. 

§Rochberg, Samuel, 2202 W. Rogers 
Avenue—15 

Rodgers, William A., 815 Eastern 
Avenue—21 

Roetling, Carl P., 1326 W. Lom- 
bard Street—23 

Rogers, H. L., 101 E. Preston 
Street—2 

Roman, Paul W., 1810 Eutaw Place 
—17 

Rombro, Marvin Jay, 3824 W. Cold 
Spring Lane—15 

§Rosen, Harold, 1101 N. Calvert 
Street—2 

Rosen, Israel, 2413 E. Monument 
Street—5 

Rosenfeld, Morris, 3921 Pinkney 
Road—15 

Rosenthal, Gilbert W., 4009 Liberty 
Heights Avenue—7 

Rosin, John David, 1010 St. Paul 
Street—2 

Ross, Richard S., 4410 Norwood 
Road—18 

Rossberg, Clyde Arthur, 2436 Wash- 
ington Boulevard—30 

Rosson, William D., 4105 Crittendon 
Street, Hyattsville 

Rothholz, Alma S., 822 Belgian 
Avenue, Apartment 1-C—18 

Rowland, William Marshall, 5502 
Huntley Square—10 

Rubin, Samuel, 1109 N. Calvert 
Street—2 

Rubin, Samuel, 203 
Avenue—25 


Patapsco 





Rubin, Seymour H., 1331 E. North 
Avenue—13 

Rubinstein, Hyman S., 2349 Eutaw 
Place—17 

Rudin, Louis N., 5901 Ayleshire 
Road—12 

Rudman, Gilbert E., 2517 W. 
Baltimore Street—23 

§Rudo, Alvin D., The Latrobe Apart- 
ments—2 

§Russell, Thomas Edgie, Jr., 3901 
N. Charles Street—18 

§Russo, James, 02027963, 3440th 
USAH, Ft. Benning, Georgia 

Rutledge, Benjamin H., 18 E. 
Eager Street—2 

§Ruzicka, F. Fred, 800 N. Patterson 
Park Avenue—5 

§Rysanek, William J., Sr., 801 N. 
Kenwood Avenue—5 

Rysanek, William James, Jr., 1013 
N. Calvert Street—2 

§Sachs, Louis, Marlborough Apart- 
ments—17 

Sacks, Milton S., University Hos- 
pital—1 

Safar, Peter, Department of Anes- 
thesiology, Baltimore City Hos- 
pitals—24 

Salik, Julian O., 3602 Clarinth 
Road—15 

Sanderson, J. W., 1714 N. Caroline 
Street—13 

Sanford, Marshall Clement, 11 E. 
Chase Street—2 

Sardo, Robert S., 303 Woodbourne 
Avenue—12 

Sarubin, Benjamin, 2031 Eutaw 
Place—17 

Sauber, Irvin, 3003 Garrison Boule- 
vard—16 

§Saunders, L. W., 216 Goodale 
Road—12 

§Savage, John Edward, 811 Boyce 
Avenue, Towson—4 

Sawyer, George J., Jr., 4808 Har- 
ford Road—14 

Sawyer, William H., Jr., 4928 West 
Hills Road—29 

Saylor, Lloyd E., 3902 Greenmount 
Avenue—18 

§Sborofsky, Isadore, 4212 Oakford 
Avenue—15 

§Scagnetti, Albert, 1729 W. Lombard 
Street—23 

§Scarborough, Clarence P., Jr., 212 
W. Madison Street—1 


Directory 


Schaefer, John F., 401 Random Road 
—29 

Schaefer, Otto, 920 St. Paul Street 
—2 

Schaffer, Alexander J., 1027 N. 
Calvert Street—2 

Schapiro, Abraham, 2028 Eutaw 
Place—17 

Schapiro, William B., 2415 Eutaw 
Place—17 

Schenker, Paul, 2424 Eutaw Place 
—17 

Scher, Ernest, 1701 Eutaw Place—17 

Scher, Isadore, 2502 Eutaw Place 
—17 

Scherlis, Irving, 3501 Overbrook 
Road—8 

§Scherlis, Leonard, 1214 N. Calvert 
Street—2 

Scherlis, Sidney, 1214 N. Calvert 
Street—2 

Scheurich, John A., 1337 S. Charles 
Street—30 

Scheye, Henry W., 3921 Edmond- 
son Avenue—29 

Schiff, Hyman, 4023 Fallstaff Road 
—15 

§Schimunek, Emmanuel, 842 S. East 
Avenue—24 

Schlesinger, George G., Camp 
Lejeune, North Carolina 

Schnaper, Nathan, 1214 N. Calvert 
Street—2 

Schnaufer, Louise, Union Memorial 
Hospital—18 

§Schnitzer, D. Eugene, 3904 S. 
Hanover Street—25 

Schoenrich, Edyth Hull, 1402 Boyce 
Avenue—4 

§Schoenrich, Herbert, Preston and 
Calvert Streets—2 

Scholz, Roy O., 11 E. Chase Street 
—2 

§Schonfeld, Paul, 2301 Annapolis 
Road—30 

Schreiber, M. B., 3506 Ellamont 
Road—15 

Schultz, Kathryn L., 4506 Dunland 
Road—29 

Schuman, William, 1716 Eutaw 
Place—17 

Schwartz, Benson C., 2 W. Read 
Street—1 

Schwartz, Daniel J., 2320 Eutaw 
Place—17 

§Schwartz, Theodore A.,. 834 Park 
Avenue—1 
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Scott, Eleanor, 1014 St. Paul Street 
—2 
Scott, Harry Baty, Medical Arts 
Bldg.—1 
§Scott, John M., 8 Longwood Road 
—10 
Scott, William Wallace, 7700 Rider- 
hill Road—4 
Seaton, Ronald Stuart, Church 
Home and Hospital—31 
Seegar, J. King B. E., Jr., 112 Elm- 
hurst Road—12 
§Seidel, Henry Murray, 3825 Laby- 
rinth Road—15 
Seidel, Herman, 2404 Eutaw Place 
—17 
Selenkow, Robert A., Johns Hopkins 
Hospital—5 
Seligman, Arnold M., Sinai Hos- 
pital—5 
Serra, Lawrence M., 11 E. Chase 
Street—2 
§Settle, William B., 126 Homeland 
Avenue—12 
Shackelford, Richard T., 18 E. 
Eager Street—2 
Shackman, Albert B., 705-6 Medical 
Arts Bldg.—1 
Shamer, Maurice Emory, 3300 W. 
North Avenue—16 
§Shanahan, Daniel S., 1945 W. 
Baltimore Street—23 
Shannon, George E., 820 Medical 
Arts Bldg.—1 
§Shapiro, Albert, 1109 N. Calvert 
Street—2 
Shapiro, Jerome Edwin, 3602 Spring- 
dale Avenue—16 
§Sharfatz, George, 5443 Park Heights 
Avenue—15 
Sharp, Nathaniel, 3626 Reisterstown 
Road—15 
Sharrer, Norman Eugene, 2218 
Market Street, Youngstown 7, 
Ohio 
§Shaw, Charles E., 5801 Loch Raven 
Boulevard—12 
Shell, James H., Jr., Medical Arts 
Bldg.—1 
Sheppard, Amelia Link, 2211 Lake 
Avenue—13 
§Sheppard, Henry, 922 W. University 
Parkway—10 
Sheppard, Robert C., Medical Arts 
Bldg.—1 
Shepperd, J. Douglass, 604 N. 
Fulton Avenue—17 
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Sherman, Harry Donald, 2326 
Eutaw Place—17 
Sherman, Jerome, 2502 Eutaw 
Place—17 
Sherman, Solomon, 2424 Eutaw 
Place—17 
Sherry, Milton, 11 E. Chase Street 
—2 
Shervington, E. Walter, 2301 Harlem 
Avenue—16 
Shiling, Moses Samuel, 2500 Eutaw 
Place—17 
Shimanek, Lawrence Joseph, 803 
South Wind Court—4 
§Shipley, Arthur M., 507 Edgevale 
Road—10 
§Shipley, E. Roderick, 618 Medical 
Arts Bldg.—1 
Shochat, Albert J., 4111 Liberty 
Heights Avenue—7 
Shulman, Alfred J., The Latrobe 
Apts.—2 
§Shulman, Leon M., 1214 N. Calvert 
Street—2 
Siegel, Isadore A., 6400 Park Heights 
Avenue—15 
Silberman, David, Esplanade Apts., 
2519 Eutaw Place—17 
Silver, A. A., Temple Garden Apts. 
—17 
Sima, Charles E., 2074 E. Belvedere 
Avenue—14 
Sindelar, Joseph Basil, 422 Medical 
Arts Bldg.—1 
§Sindler, Joseph, 929 Brooks Lane 
—17 
Sindler, Richard Arnold, 714 N. 
Broadway—5 
Singewald, A. G., 1613 E. North 
Avenue—13 
Singewald, Martin L., 11 E. Chase 
Street—2 
Singleton, Robert Tiffany, 903 N. 
Woodington Road—29 
Sinn, Charles M., 402 Hulman Bldg., 
Evansville 8, Ind. 
Bordeau-Sisco, P. S., 2500 Garrison 
Boulevard—16 
§Siscovick, Milton, 1429 W. Fayette 
Street—23 
Siver, Robert H., 3105 N. Charles 
Street—18 
§Siwinski, Arthur G., 15 E. Biddle 
Street—2 
§Skloven, Joseph, 7122 Harford 
Road—14 


* Deceased. 


Directory 


Slack, Harry R., Jr., 8 E. Bishop’s 
Road—18 

Slager, Ursula T., 700 Exeter Hall 
Avenue—18 

Slockbower, Edith Trepton, 2 E. 
Read Street—2 

Small, Mary L., 16 W. Read Street 
—1 

Smelser, Rennert Marquette, Union 
Memorial Hospital—18 

Smink, Claud, St. Michaels, Md. 

Smith, D. C. Wharton, 2 Wynd- 
hurst Avenue—10 

Smith, E. P., 920 St. Paul Street—2 

Smith, Edward P., Jr., 223 Fair- 
child, Lochland Village, San 
Antonio, Texas 

Smith, Ernest Wendell, 238 Brandon 
Road—12 

Smith, Frank R., Jr., 623 W. Uni- 
versity Parkway—10 

§Smith, Fred B., 2 W. University 
Parkway—18 

Smith, George Williams, Johns 
Hopkins Hospital—5 

§Smith, Harry B., 7201 Oxford Road 
—12 


§Smith, Howard Chandler, Medical 


Arts Bldg.—1 

§Smith, John Prinz, Loch Raven 
Boulevard and Northern Park- 
way—12 

Smith, Olive Cushing, 11 E. Chase 
Street, Suite 8 E.—2 

Smith, Ruby A., 513 N. Charles 
Street—1 

Smith, Sol, 2500 Eutaw Place—17 

Smith, Wm. H., 3429 Chestnut 
Avenue—11 

Smith, Winford, 100 W. University 
Parkway—10 

§Snyder, Jerome, 11 E. Chase Street 
—2 

Snyder, Nathan, 1200 St. Paul 
Street—2 

Snyder, Samuel, 1634 E. Baltimore 
Street—31 

Sodaro, Manuel, 4624 York Road 
—12 

§Sollod, A. C., 707 E. Fort Avenue 
—30 

§Solomom, Milton L., 129 S. Broad- 
way—31 

Solomon, Robert D., 3204 Dor- 
chester Road—15 


§ Wife is a member of the Woman's Auxiliary to the Medical and Chirurgical Faculty. 


Solowiej, Wladimir, 2811 Eastern 
Avenue—24 

Sondheimer, A. Adler, Esplanade 
Apts.—17 

Spear, Irving J., 928 N. Charles 
Street—1 

Speed, William George, III, 11 E. 
Chase Street—2 

Spence, John Morland, 2903 N. 
Charles Street—18 

Spencer, Hugh R., University Hos- 
pital—1 

§Spiegelmann, Hirsch L., USAF, 
MC 3310th, USAF Hospital, 
Scott AFB, Belleville, Ill. 

Spier, Andrew Allen, 4408 Loch 
Raven Boulevard—18 

Spitzberg, Randolph Howard, 5329 
Reisterstown Road—15 

*Sprunt, Thomas P., 1035 N. Calvert 
Street—2 

Spurling, Carroll L., University 
Hospital—1 

Spurrier, O., Walter, 3603 Edmond- 
son Avenue—29 

Stacy, Theodore E., 319 St. Dun- 
stans Road—12 

Stafford, Edward S., 11 E. Chase 
Street—2 

Stambler, Alvin A., 6941 Reisters- 
town Road—15 

Stebbins, Ernest L., 615 N. Wolfe 
Street, School of Hygiene— 
Hopkins—5 

§Stedem, Anthony F. A., Jr., 11 E. 
Chase Street—2 

§Steinbach, Stanley R., 3334 Dol- 
field Avenue—15 

Steinberg, Morris W., 410 N. Hilton 
Street—29 

Steinberg, Murray, 2305 Hanway 
Road—9 

Steiner, Albert, 1308 Eutaw Place 
—17 

§Stevens, Leland B., 3400 Erdman 
Avenue—13 

Stewart, Charles Wilbur, 6 E. Read 
Street—2 

§Stewart, Edwin H., Jr., 618 Medical 
Arts Bldg.—1 

*Stewart, George A., 3301 N. Charles 
Street—18 

Stichel, Frederick L., Jr.. 4580 
Edmondson Avenue—29 

Stickney, G. L., The Latrobe Apts. 
—2 





Stifler, Jean Rose, Maryland State 
Dept. of Health, 2411 N. Charles 
Street—18 

Stifler, William C., Jr., 3301 N. 
Charles Street—18 

Stiles, Cleo D., Jr., Medical Arts 
Kldg.—1 

Stinson, Edward, Jr., 18 E. Eager 
Sireet—2 

§Stone, Douglas H., 2921 St. Paul 
Street—18 

Stone, Harvey Brinton, 203 West- 
way, Kernewood—12 

§Stone, William S., Dean, University 
o! Maryland School of Medicine, 
522 W. Lombard Street—1 

§Stout, Merrell L., Warrington Apts., 
3908 N. Charles Street—18 

Strahan, John Franklin, 1365 Kit- 
more Road—12 

Styrt, Jerome, The Latrobe Apts. 

2 

Suarez-Murias, Edward L., 11 E. 
Chase Street—2 

Sullivan, Maurice, 11 E. Chase 
Street—2 

§Sullivan, Sullins G., 1129 St. Paul 
Street—2 

Sullivan, William J., 11 E. Chase 
Street—2 

Summers, Henry G., 300 Church 
Street—25 

Sunday, Stuart D., 201 E. 33rd 
Street—18 

Supik, William Joseph, 8 E. Eager 
Street—2 

§Supplee, J. Frank, III, 1014 St. 
Paul Street—2 

Sussman, Abram Allen, 3101 N. 
Charles Street—18 

Sussman, Harold, 1701 Eutaw 
Place—17 

Sutherland, George F., 2218 N. 
Charles Street—18 

§Sutley, Percy H., 411 Chestnut 
Avenue, Towson—4 

Swisher, Kyle Y., Jr., Ligon Road, 
R.F.D. #1, Ellicott City, Md. 

Swiss, Adam G., 6232 Belair Road 
—Oo 

Talbert, John David, 3100 St. Paul 
Street—18 

Tanenbaum, Solomon, 1250 E. 
North Avenue—2 

§Tankin, Louis H., 3717 Nortonia 
Road—16 


* Deceased. 


Directory 


Tansey, John J., The Latrobe Apts. 
—2 

Tappan, Benjamin, 6904 Bellona 
Avenue—12 

Taussig, Helen B., Johns Hopkins 
Hospital—5 

*Teagarden, Ersie V., 603 Club Road 
—10 

Teitelbaum, Harry A., 1801 Eutaw 
Place—17 

§Te Linde, Richard W., Johns 
Hopkins Hospital—5 

§Thomas, Anthony J., 4600 York 
Road—12 

Thomas, Caroline Bedell, 700 N. 
Wolfe Street—5 

Thomas, Henry M., 314 Overhill 
Road—10 

Thompson, Raymond Kief, 11 E. 
Chase Street—2 

Thorpe, Peter V., 318 Grantley 
Street—29 

Tiemeyer, Arthur Charles, 101 W. 
Monument Street—1 

Tilghman, R. Carmichael, 6 E. 
Eager Street—2 

Tillman, Richard Nelson, 3035 St. 
Paul Street—18 

§Tinker, F. X. Paul, 1500 Manning 
Road, Glen Burnie, Md. 

Tobler-Lennhoff, Alice B., Asst. 
Chief, Bureau of Med. Ser. and 
Hospital, 2411 N. Charles Street 
—18 

§Todd, Homer U., 2108 St. Paul 
Street—18 

Toll, Karl V. S., 44 Brookfield Road, 
Wellesley 82, Mass. 

Tommasello, Charles J., 1516 Ar- 
butus Avenue—27 

§Tompakov, Samuel Victor, 3600 
Park Heights Avenue, 15 

Torrence, Daniel James,  Jr., 
04003846, U.S. Army Hospital, 
APO 403, % P.M., New York, 
N.Y. 

Touhey, T. Joseph, 441 S. Ellwood 
Avenue—24 

§Toulson, W. Houston, Medical Arts 
Bldg.—1 

Tower, Sarah Sheldon, 11 E. Chase 
Street—2 

§Townshend, Wilfred H., Jr., 6 St. 
Georges Road—10 

*Traband, John H., Jr., 4722 Ed- 
mondson Avenue—29 
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§Traband, Millard T., Jr., 3400 
Woodbine Avenue—7 

Tramer, Arnold, Baltimore City 
Hospitals—24 

Traynor, Francis W., 1116 St. Paul 
Street—2 

§Trescher, John Henry, 1035 N. 
Calvert Street—2 

Trimble, I. Ridgeway, 8 W. Madison 
Street—1 

Tumminello, S. A., Medical Arts 
Bldg.—1 

§Tunney, Robert B., 115 E. Eager 
Street—2 

Turner, Thomas B., 615 N. Wolfe 
Street—5 

Ullman, Alfred, 1712 Eutaw Place 
—17 

§Ullrich, Henry Franz, 804 Cathedral 
Street—1 

Ullsperger, John F., 5915 Loch 
Raven Boulevard—12 

§Urlock, John P., Jr., 1227 Washing- 
ton Boulevard—30 

Vail, David J., Rosewood Training 
School, Owings Mills, Md. 

Valderas, José G., 4802 Lindsay 
Road—29 

§Van Buskirk, Charles, Prof. of 
Neurology, University of Mary- 
land School of Medicine—1 

Van Lill, Stephen J., The Carrollton, 
3601 Greenway—18 

Van Metre, Thomas E., Jr., 1014 
St. Paul Street—2 

*Vanni, Frank L., 3132 Harford 
Road—18 

Venable, Sidney Johnson, Jr., 5808 
York Road—12 

*Vest, Cecil Woods, 1014 St. Paul 
Street—2 

Vinup, Frederick H., 110 E. Lom- 
bard Street—2 

Vogel, Louis, Jr., 2601 E. Monument 
Street—5 

§Vollmer, Frederick J., 311 Gittings 
Avenue—12 

Von Schulz, Augustine, 4818 Ed- 
mondson Avenue—29 

§Voshell, Allen F., Medical Arts 
Bldg.—1 

*Vozel, Luther F., 3105 N. Charles 
Street—18 

§Vyner, Harold L., 817 St. Paul 
Street—2 
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Wack, Frederic V. D., 513 E. 39th 
Street—18 

Waghelstein, Julius M., 803 Cathe- 
dral Street—1 

Wagley, Philip F., 9 E. Chase 
Street—2 

Wagner, John A., 3419 Guilford 
Terrace—18 

Wainwright, Charles, 9 E. Chase 
Street—2 

Walden, Emerson C., Sr., 2329 
Harlem Avenue—16 

§Walker, A. Earl, 601 N. Broadway 
—5 

Walker, William W., Medical Arts 
Bldg.—1 

Wall, George Harry, 4405 Fairview 
Avenue, Apt. D—16 

Wall, Lester Aubrey, Jr., 4407 
Underwood Road—18 

§Wallenstein, Leonard J., 848 W. 
36th Street—11 

Waller, W. Kennedy, 512 Cathedral 
Street—1 

Walsh, Frank Burton, 14 W. Mt. 
Vernon Place—1 

Walton, Henry J., 3806 Greenway 
—18 

§Ward, Arthur Thomas, 116 Taplow 
Road—12 

§Ward, Grant E., 15 E. Biddle Street 
—2 

Warner, C. Gardner, 7115 Bristol 
Road—12 

Warner, Charles Luther, 3312 Eger- 
ton Road—15 

Warner, Howard H., 2604 Garrison 
Boulevard—16 

§Warres, Herbert Leonard, 2337 
Eutaw Place—17 

Wasserman, Harry, 1501 Eutaw 
Place—17 

Waterman, Roger S., 1022 N. Cal- 
vert Street—2 

Waters, C. A., 1100 N. Charles 
Street—1 

Watson, George Smith, Walnut 
Avenue, Riderwood, Md. 

§Webster, Thomas C., 4336 N. 
Charles Street—18 

Weeks, William Earl, 5839 York 
Road—12 

Wehner, Daniel G., Medical Arts 
Bldg.—1 

§Weinberg, E. David, The Latrobe 
Apts.—2 


* Deceased. 


Directory 


§Weinberg, Harold H., 1724 Eutaw 
Place—17 

§Weinberg, J. Arthur, The Latrobe 
Apts.—2 

Weinberg, M. A., 1724 Eutaw Place 
—17 

Weinberg, Paul Charles, 6803 
Pimlico Drive—9 

Weinberg, Tobias, Hooks Lane, 
Pikesville—8 

Weinberger, Richard, 912 Brooks 
Lane—17 

§Weinstock, Alexander A., 4603 Park 
Heights Avenue—15 

Weir, Donald D., Dept. of Internal 
Medicine, Johns Hopkins Hos- 
pital—5 

Weiss, Albert J., 4115 W. Rogers 
Avenue—15 

Weitzman, Elliott L., 1022 N. 
Calvert Street—2 

Welch, Hugh J., 1205 N. Calvert 
Street—2 

§Welcome, Henry C., 1131 Harlem 
Avenue—17 


Welfeld, A. A., 1801 Eutaw Place 
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Wellington, Chas. J., A-03000970, 
3450th USAF Hosp., Francis E. 
Warren AFB, Cheyenne, Wyo. 

§Wells, George E., 4100 Edmondson 
Avenue—29 

§Wells, George Edward, Jr., 1000 
Wildwood Parkway—29 

§Wells, Gibson J., 3101 St. Paul 
Street—18 

Wells, John Bernard, Jr., 306 Cedar- 
croft Road—12 

Wenger, Alvin P., 1100 N. Charles 
Street—1 

West, Arthur M., 4318 22nd St., 
N. E., Washington, D. C. 

Wexler, Jack, 2502 Eutaw Place 
—17 

Wharton, Lawrence R., 1201 N. 
Calvert Street—2 

Wharton, Lawrence R., Jr., Johns 
Hopkins Hospital—5 

Whedbee, James S., Jr., 1118 St. 
Paul Street—2 

White, James E., 5214 Harford 
Road—14 

White, John Phillips, III, 224 
Market Street, Seaford, Del. 

White, Joseph M., ITI, 6121 Ridge- 
view Avenue—6 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


White, Mary Louise Touchet, 6121 
Ridgeview Avenue—6 

White, William Kelso, 3005 St. 
Paul Street—18 

Whitham, Lloyd B., 806 Cathedral 
Street—-1 

Whitehorn, John C., Johns Hopkins 
Hospital—5 

§Whitehouse, Samuel, 2933 N. Charles 
Street—18 

Whitridge, John, 2411 N. Charles 
Street—18 

Whittlesey, Philip, 311 Overhill 
Road—10 

Wice, Louis E., 920 St. Paul Street 
—2 

§Wich, Joseph Carlton, 614 Coventry 
Road—4 

Wieciech, Michael J., 707 S. Ann 
Street—31 

Wies, David, 6007 Yorkwood Road 
—12 

§Wilder, Earle Maurice, 1719 Eutaw 
Place—17 

Wilder, Milton Jay, 1719 Eutaw 
Place—17 

Wilfson, Daniel, 5721 Park Heights 
Avenue—15 

§Wilgis, Herbert E., 2947 St. Paul 
Street—18 

Wilkerson, Albert R., 1200 St. Paul 
Street—2 

Wilkins, Lawson, 501 Edgevale 
Road—10 

Wilkinson, William Emmet, Jr., 609 
Cathedral Street—1 

Will, David Reid, 3619 Lochearn 
Drive—7 

Williams, Huntington, 620 W. 
Belvedere Avenue—10 

Williams, M. Lee, 505 Wingate 
Road—10 

Williamson, Charles Vernon, St. 
Johns Lane, Ellicott City, Md. 

Williamson, Edgar P., II, St. Johns 
Lane, Ellicott City, Md. 

§Willson, James Knox V., 5935 
Chinquapin Parkway—12 

Wilson, Harry E., 3 W. Biddle 
Street—1 

Wilson, Harry Thomas, Jr., 1204 
St. Paul Street—2 

§Wilson, Henry Beatty, 6 East Eager 
Street—2 

*Wilson, Marion E., 803 N. Fremont 
Avenue—17 





Wing, Wilson M., School of Hy- 
giene and Public Health, Johns 
Hopkins School of Medicine—5 

Winkenwerder, Walter L., 1014 St. 
Paul Street—2 

Wise, Walter D., 1120 St. Paul 
Street—2 

Witkin, Erwin, 4000 Wabash Avenue 
—15 

Witt, John Philip, The Latrobe 
Apts.—2 

Wohl, Milton J., 1115 N. Calvert 
Street—2 

Wolf, Frederick S., Hdq. Air Uni- 
versity Command, Maxwell Air 
Force Base, Montgomery, Ala. 

Wolfe, Samuel 'B:, 4431 ‘Nautilus 
Drive, Miami Beach 40, Fila. 

§Wolins, Allan Y., 902 Patapsco 
Avenue—25 

§Wollenweber, Henry L., 225 Medical 
Arts Bldg.—1 

Wolman, Samuel, 2424 Eutaw Place 
—17 

Woltereck, Gustav H., 101 E. Biddle 
Street—2 

Wong, Wyman K., U. S. Naval 
Hospital, Camp Le Jeune, N. C. 

Wood, Austin H., 323 Medical Arts 
Bldg.—1 

Wood, Orlyn_ H., 
Lane—8 

Woodland, Charles T., 861 Harlem 
Avenue—17 

§Woodruff, James Donald, 600 W. 
Belvedere Avenue—10 

Woods, Alan C., Johns Hopkins 
Hospital—5 

§Woods, Alan C., Jr., 11 E. Chase 
Street—2 

§Woodward, Theodore Englar, 1 
Merrymount Road—10 

Woody, W. H., 1403 Park Avenue 
—17 

§Workman, Joseph B., 
Hospital—1 

§Worsley, Thomas Luther, Jr., 2900 
Alameda Boulevard—18 

§Wright, Robert B., Medical Arts 
Bldg.—1 

Yaffe, Kennard, 3101 W. Baltimore 
Street—29 

§Yaffee, Stanley Norman, 2 E. Read 
Street—2 

§Yeager, George H., Medical Arts 
Bldg.—1 
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$York, J. Arthur, 1201 N. Calvert 
Street—2 

Young, A. Dougal, 1118 St. Paul 
Street—2 

Young, Betty Mae, 3706 N. Charles 
Street—18 

$Young, John David, Jr., 11 E. 
Chase Street—2 

Young, Latimer G., 313 Tunbridge 
Road—12 

Young, Leroy J., 5414 S. Compton 
Avenue, Los Angeles 11, Calif. 

Young, N. Louise, 1100 Druid Hill 
Avenue—17 

Young, Ralph J., 1532 E. Monument 
Street—5 

Zassenhaus, H. Margaret, 6106 
Chinquapin Parkway—12 

Zeligman, Israel, 1109 N. Calvert 
Street—2 

*Zepp, Herbert E., 3400 Windsor 
Avenue—16 

§Zerzavey, Frederick Maria, Cam- 
bridge Arms Apts.—18 

Zheutlin, Harold E. C., 
Calvert Street—2 

Ziegler, Frederick Joseph, Johns 
Hopkins Hospital—5 

Ziegler, Paul R., 3723 Edmondson 
Avenue—29 

§Zierler, Joseph N., 2318 Eutaw 
Place—17 

Zimmerman, Loy M., 3202 Harford 
Road—18 

Zinberg, Israel S., 2320 Eutaw 
Place—17 

Zinn, W. F., Medical Arts Bldg.—1 

Zupnik, Howard L., 427 Hopkins 


Road, Rodgers Forge—12 


1112 N. 


Associate Members 


Ablaza, Sariel G. G., St. Joseph’s 
Hospital—13 

Amberson, William R., Cockeysville 

Arizaga, Roland, 1400 N. Caroline 
Street—13 

Atlamaz, Ali Tarik, Maryland 
General Hospital—1 

Azpiroz, Joaquin, St. Agnes Hos- 
pital—29 

Bernstein, Milton, 3202 Taney 
Road—15 

Bertrand, Charles A., 121 N. Broad- 
way, 12/B, White Plains, N. Y. 

Brambel, Charles E., 229 W. North 
Shore Drive, South Bend, Ind. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 
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§Brewer, John H., 425 Oak Lane, 
Towson—4 

Buettner, Henry F., 5005 Edmond- 
son Avenue—29 

Clark, Fred H., 3610 Gwynn Oak 
Avenue—7 

Crary, Horace I., 611 W. 40th 
Street—11 

Daly, Francis Thomas, St. Joseph’s 
Hospital—13 

Dana, George William, 144 Forest 
Street, Wellesley Hills 82, Mass. 

Davies, Edward Ross, 508 Rossiter 
Avenue—12 

Davis, Joseph W., 326 Radnor 
Avenue—12 

De Borja, Pedro S., Church Home 
& Hospital—31 

Derome, Gilles A., St. Joseph’s 
Hospital—13 

Dickson, Robert John, 830 W. 
University Parkway—10 

Doucas, Demetre J., St. Joseph’s 
Hospital—13 

Duvall, Robert Caywood, 1838 
Locust Ridge Road, Timonium 

Ehrenworth, Adolphe Max, 1000 
Westover Avenue, Norfolk 7, Va. 

Fernandez, Efraim, St. Joseph’s 
Hospital— 13 

Fink, Arthur I., 724 W. North 
Avenue—17 

Fishburn, Howard D., U. S. Public 
Health Hospital—11 

Fleck, Warren L., Fort Howard 
Veterans Hospital—19 

Fletcher, Herbert E., St. Joseph’s 
Hospital—13 

Frankel, Samuel S., 2022 W. Rogers 
Avenue—15 

Freeman, Irving, 5734 Greenspring 
Avenue—9 

Gakenheimer, W. Alfred, V. A. 
Hospital—18 

Gladue, J. Raymond, 1538 Shady- 
side Road—18 

Goldsmith, Harry, 3109 Marmot 
Road—8 

Gonzalez, Cesar A., 
Hospital—13 

Grant, Philip Shepard, Hospital for 
Women of Maryland—17 

Green, Charles R., Jr., Hospital 
for Women of Maryland—17 

Griffey, Walter P., U. S. Public 
Health Service Hospital—11 


St. Joseph’s 
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Harper, William Sinclair, Route * 1, 
Box 731, Martin Drive—21 

Heinlein, Christian Paul, 504 Forest 
Avenue, Greensboro, N. C. 

Hill, William Elliott, V. A. Hospital, 
Fort Howard, Md. 

Isselhard, Wolf, St. Joseph’s Hos- 
pital—13 

Jensen, Jacob Roed, Veterans 
Administration Hospital—18 

Jones, Beverly B., 233 E. University 
Parkway—18 

Joseph, C. M., District Hospital, 
Ernokulam, T. C. State, India 

Kac, Arthur, 3606 Oak Avenue—7 

Kalish, John T., 1731 Waverly 
Way—12 

Kanner, Leo, 4510 Wentworth 
Road—7 

Katz, Albert H., 3855 Forest Park 
Avenue—16 

King, R. Taylor, Veterans Ad- 
ministration, Fayette & St. Paul 
Streets—2 

Knox, Lawrence Joseph, 418 S. 
Elliott Street, Olney, IIl. 

§Krantz, John C., Jr., 7824 Ellen- 
ham Road, Ruxton—4 

Lallana, Ramon D., Hospital for 
Women of Maryland—17 

Larkey, Sanford Vincent, Welch 
Medical Library, J. H. H.—5 

Layug, Pelagio FE., St. Joseph’s 
Hospital—13 

Lazaro, Beningo R., 1401 Park 
Avenue—17 

Lazaro, Melquiades, 1401 Park 
Avenue—17 

Lew, Hea Rean, Hospital for 
Women of Maryland—17 

Lew, Young Hea, Hospital for Wo- 
men of Maryland—17 

Lippman, Eli M., 405 Milford Mill 
Road, Pikesville—8 

Losemann, Heinrich J., St. Joseph’s 
Hospital—13 

Loughead, John R., Jr., 124 W. 
Lafayette Avenue—17 

Lyon, Chung Hi, Hospital for 
Women of Maryland—17 

McQueen, J. Donald, The Massa- 
chusetts Hospital, Boston 14, 
Mass. 

MacCowan, Birkhead, 11 E. Read 
Street—2 

Maginnis, Helen Irene, New Cut 
Road, Ellicott City, Md. 


Directory 


Martin, Robert E., 215 E. 32nd 
Street—18 

Michienzi, Francesco, St. Joseph’s 
Hospital—13 

Moxley, Virgil Atwell, Jr., 101 E. 
33rd Street—18 

Nelson, Russell A., Johns Hopkins 
Hospital—5 

Norris, William T., Jr., Union 
Memorial Hospital—18 

Nussbaum, Kurt, 207 Clarendon 
Avenue, Pikesville—8 

Pak, Ok Kyung, Hospital for 
Women of Maryland—17 

Palafox, Asuncion L., Hospital for 
Women of Maryland—17 

Piqueras, Francisco, St. Joseph’s 
Hospital—13 

Pollock, Clifford R., U.S. A. F. M.C. 
21689-A 7266th U. S. A. F. 
Hospital, APO 224, % P. M., 
New York, N. Y. 

Renick, Anderson M., Jr., Union 
Memorial Hospital—18 

Richter, Curt Paul, Phipps Psychi- 
atric Clinic, Johns Hopkins Hos- 
pital—5 

Rojas, Valdemar Antonio, Hospital 
for Women of Maryland—17 

§Russo, Sebastiano, 5017 Harford 
Road—14 

Sadarananda, Vatana, Church Home 
& Hospital—31 

Santiago, Nathaniel C., St. Joseph’s 
Hospital—13 

Schneidmuhl, Abraham M., 3340 
Dolfield Avenue—15 

Sebastian, Ruben S., St. Joseph’s 
Hospital—13 

Sexton, Carlton Lasley, 535 N. 
Wolfe Street—5 

Silverman, Charlotte, Baltimore 
City Health Department, P. O. 
Box 1877—3 

Smith, James Alexander, U.S. 
Public Health Service Hospital— 
11 

Snoke, Edwin C., 1807 Northern 
Parkway—12 

Soong, Fang-Yu, Church Home & 
Hospital—31 

Spicknall, Charles, U. S. Public 
Health Service Hospital, Staten 
Island 4, New York 

Sprunt, Katherine, 123 W. 13th 
Street, New York 11, N. Y. 
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§Storey, Patrick B., 3900 Lock 
Raven Blvd.—18 

Taffe, Daniel R., Jr., St. Joseph's 
Hospital—13 

Tasker, Arthur N., 317 Tuscany 
Road—10-~- 

Tidler, Harold S., Lanham, Md. 

Traugott, Karl, 1912 E. Belvedeie 
Avenue—14 

Trimble, Frances Hartley, 6006 
Charlesmeade Road—12 

Tull, Myron G., 426 East Lake 
Avenue—12 

§Vande Grift, William B., 211 Ridge- 
mede Road—10 

Vermeulen, Elmar, Hospital for 
Women of Maryland-—17 

Wiswell, John G., Baltimore City 
Hospitals—24 

Wylie, H. Boyd, 3119 N. Calvert 
Street—18 

Yosuico, Jose M., Church Home & 
Hospital—31 

Yuan, Yuen-Kwei, 2724 N. Charles 
Street—18 

Zapata, Alberto, St. Joseph’s Hos- 
pital—13 


Baltimore County 


Allison, Robert Herschel, 4 York 
Road, Towson 4, Md. 

Andrew, David Holmes, 33 Dundalk 
Avenue, Baltimore 22, Md. 

Armacost, Joshua H., 6419 Windsor 
Mill Road, Baltimore 7, Md. 

$Baier, John C., 540 Stemmers Run 
Road, Baltimore 21, Md. 

Barry, Michael C., 304 Garden 
Road, Towson 4, Md. 

Barstow, Mary V. M., Bradshaw, 
Md. 

Baumgardner, George M., 8552 
Philadelphia Road, Baltimore 6, 
Md. 

§Beck, Irving R., 901 Fuselage 
Avenue, Baltimore 20, Md. 
§Beitler, Frederic V., 1014 Francis 
Avenue, Baltimore 29, Md. 
Benson, Edward H., Manor Road, 

Glenarm, Md. 

Berrios-Jimenez, Osvaldo, 7526 Hol- 
abird Avenue, Baltimore 22, Md. 

Bisanar, James Milton, 111 Alle- 
ghany Avenue, Towson 4, Md. 

Block, Nathan, 6200 Verdene Ave- 
nue, Baltimore 9, Md. 





Bociek, Stanley, 906 ‘“C” Street, 
Sparrows Point, Baltimore 19, Md. 

§Bridges, William A., Otho Ridge 
Road, Towson 4, Md. 

Brown, Lida Crockett, 528 Wyanoke 
\venue, Baltimore 18, Md. 
Bubert, John D., Wyman Park 
Apartments, Apt. 506, Baltimore 

11, Md. 

Burns, Harold Hubert, 115 E. Eager 
Street, Baltimore 2, Md. 

Burns, John Howard, Jr., 59 Dun 
dalk Avenue, Dundalk 22, Md. 

Butler, Harry G., Rosewood State 
Training School, Owings Mills, Md. 

Cameron, Joseph J., 711 Hickory 
Lot Road, Baltimore 4, Md. 

§Caples, D. Delmas, 6 Hanover 
Road, Reisterstown, Md. 

*Carmine, Walter M., 88 Baltimore 
Avenue, Baltimore 22, Md. 

Carroll, Douglas Gordon, Brook- 
landville, Md. 

§Chance, Lester T., 11 E. Chase 
Street, Baltimore 2, Md. 

Chatard, Ferdinand E., IV, Box 222- 
A Route 7, Pikesville 8, Md. 

Cianos, James Nicholas, The Latrobe 
Apt., Baltimore 2, Md. 

Clarke, S. R., E. 
Lutherville, Md. 

Collins, Jack C., 7622 Dunmanway, 
Baltimore 22, Md. 

Cooper, Donald D., 100 Burke 
Avenue, Towson 4, Md. 

Cushing, Jean George N., 2 E. 
Read Street, Baltimore 2, Md. 

Cushing, Mary McK., 2 E. Read 
Street, Baltimore 2, Md. 

§Dalmau, Louis Z., 1413 Reisters 
town Road, Pikesville 8, Md. 

Daugharthy, A. Bradley, 1264 
Francis Avenue, Halethorpe 27, 
Md. 

Daugharthy, Roselva T., Hale- 
thorpe 27, Md. 

§$Dausch, Michael J., 4636 Belair 
Road, Baltimore 6, Md. 

§Davis, George H., 404 Hollen Road, 
Baltimore 12, Md. 

§Davis, Melvin B., 2910 Dunleer 
Road, Dundalk 22, Md. 

D’Elia, Lawrence N., 121 Forest 
Avenue, Catonsville 28, Md. 

Depner, Rudolph, 114 Forest Drive, 
Catonsville 28, Md. 


Morris Avenue, 


* Deceased. 


Directory 


Doss, Richard H., 223 Bosley Ave- 
nue, Baltimore 4, Md. 

§Dunton, William R., Apt. B-1, 
3024 N. Calvert Street, Balti- 
more 18, Md. 

Ellicott, V. L., 22 Buchanan Road, 
Baltimore 12, Md. 

Eney, R. Donald, 12 York Road, 
Towson 4, Md. 

Ensor, Charles B., 7201 York Road, 
Baltimore 12, Md. 

Ensor, Robert Ellwood, 7 Bracken- 
ridge Court, Baltimore 12, Md. 
Evans, Eugene R., 1 Liberty Park- 

way, Dundalk 22, Md. 

Farber, Dawson L., 914 D Street, 
Sparrows Point 19, Md. 

Farber, Mary S., 305 Woodlawn 
Road, Baltimore 10, Md. 

§Fargo, Lee K., 8155 Lock Raven 
Boulevard, Baltimore 4, Md. 
Feldman, Maurice, Jr., The La- 
trobe Apts., Baltimore 2, Md. 
Ferris, Charles, 2 Columbia Avenue, 

Greenville, Pa. 

Fleischman, Gertrude J., Spring 
Grove Hospital, Catonsville 28, 
Md. 

§$Flick, Elliott C., 108 Edgewood 
Road, Towson 4, Md. 

§France, A. M., Parkton, Md. 

§Gallager, Wilmer K., 6209 Frederick 
Road, Catonsville 28, Md. 

Gill, Hugh C. F., 3710 Buckingham 
Road, Baltimore 7, Md. 

Goldstein, Eugene O., 1310 Churchill 
Drive, Pikesville 8, Md. 

Golombek, Leonard H., 7013 Liberty 
Road, Baltimore 7, Md. 

Gonzalez, Caridad E., 7405 Belair 
Road, Baltimore 6, Md. 

Goodman, William, 1334 Sulphur 
Spring Road, Arbutus 27, Md. 

Grau, Edward Gordon, 8523 Loch 
Raven Boulevard, Towson 4, Md. 

§Green, Waverly S., Jr., Berryman 
Lane, Reisterstown, Md. 

Halperin, Herman J., Bethlehem 
Steel Company, Sparrows Point 
19, Md. 

Hammett, Walter M., Baldwin, Md. 

Hening, R. M., 203 Ingleside Avenue, 
Baltimore 28, Md. 

Hetherington, Leon H., 6511 Darnall 
Road, Ruxton 4, Md. 

Hiller, Grace, 500 Bosley Avenue, 
Towson 4, Md. 
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Hodil, Elmer R., Mt. Wilson, Md. 

Holden, F. A., Medical Arts Build- 
ing, Baltimore 1, Md. 

Hollander, Mark, Medical Arts 
Building, Baltimore 1, Md. 

Howell, Clewell, 102 Alleghany 
Avenue, Towson 4, Md. 

Howell, James G., 715 Frederick 
Road, Catonsville 28, Md. 

Hudson, Clifford F., Fork, Md. 

Hudson, Rollin C., 606 Baltimore 
Avenue, Baltimore 4, Md. 

Hyle, John Charles, 7527 Belair 
Road, Baltimore 6, Md. 

Johns, Viola B., Rosewood Training 
School, Owings Mills, Md. 

Johnson, S. Lloyd, 6348 Frederick 
Road, Baltimore 28, Md. 

Johnson, Warren C., U. S. A. F. 
(MC), 4291 Sixth Street, S.E., 
Washington 20, D. C. 

Junk, Ivan de Kalb, Randallstown, 
Md. 

Kasik, Frank T., 9005 Harford Road, 
Baltimore 14, Md. 

Kees, Walter T., Cockeysville, Md. 

Kenworthy, Richard Albert, III, 
Hyde, Md. 

§$Kieffer, George S. M., 1010 Leeds 
Avenue, Baltimore 29, Md. 
Kolodny, A. L., 2503 Shellydale 

Drive, Baltimore 9, Md. 

Landau, S. Walter, 23 Hanover 
Road, Reisterstown, Md. 

Lichtenberg, Joseph D., Sheppard & 
Enoch Pratt Hospital, Towson 
4, Md. 

McClinton, Isabel H., Kingsville, 
Md. 

McGrath, William Edward, 1303 
Frederick Road, Catonsville 28, 
Md. 

§$McWilliams, Clarence E., Reisters- 
town, Md. 

Magness, Stephen L., 908 Frederick 
Avenue, Catonsville 28, Md. 

Martin, William E., Randallstown, 
Md. 

Mason, James R., 
Hays, Md. 

Matthews, Mary, Baltimore County 
Health Department, Towson 4, Md. 

Means, James Thomas, 514 C 
Street, Sparrows Point 19, Md. 

Medairy, George C., Rosewood 
Sanitorium, Owings Mills, Md. 


Box 516, Mt. 
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Merrill, George G., 100 E. Chase 
Street, Baltimore 2, Md. 

Miceli, Joseph, 423 Eastern Avenue, 
Baltimore 21, Md. 

§Miller, James A., Reisterstown Road 
& Walker Avenue, Baltimore 8, 
Md. 

Morrison, W. Herbert, 3 Kinships 
Road, Dundalk 22, Md. 

Mund, Maxwell H., 41714 Eastern 
Avenue, Essex 21, Md. 

Murdock, Harry Merri!!. Sheppard 
Pratt Hospital, P.O. 6814, 
Towson 4, Md. 

Nachlas, N. Edward, The Latrobe 
Apts., Baltimore 2, Md. 

§Nevy, Eugene F., 7001 Mornington 
Road, Dundalk 22, Md. 

Newcomer, William, Mount Wilson, 
Md. 

*Newell, H. Whitman, 601 W. 
Lombard Street, Baltimore 1, Md. 

*Nichols, Elijah E., 1402 Reisterstown 
Road, Pikesville 8, Md. 

Nichols, Joseph Harold, 747 S. 
Avondale Road, Baltimore 22, Md. 

Novey, Samuel, 11 E. Chase Street, 
Baltimore 2, Md. 

§O’Donnell, Charles Francis, 7501 
York Road, Baltimore 4, Md. 

Owens, David, 914 D Street, Balti- 
more 19, Md. 

Pao, Ping-Nie, Shephard & Enoch 
Pratt Hospital, Baltimore 4, Md. 

Parr, William A., The Latrobe 
Apts., Baltimore 2, Md. 

Parson, Willard S., 1711 Selma 
Avenue, Baltimore 27, Md. 

§Patton, John Donald, Sheppard & 
Enoch Pratt Hospital, Box 6815, 
Towson 4, Md. 

§Perkins, Clifton T., 646 Charles 
Street, Towson 4, Md. 

Phillips, Frederick E., Spring Grove 
State Hospital, Baltimore 28, Md. 

Pierpont, Edwin L., 8204 Liberty 
Road, Baltimore 7, Md. 

§Pillsbury, William A., Jr., Timonium, 

Md. 

Platt, J. Jay, 434 Eastern Avenue, 
Essex 21, Md. 

Post, Lawrence Caldwell, 6805 York 
Road, Baltimore 12, Md. 

Pound, J. Costello, 104 N. Rolling 
Road, Baltimore 28, Md. 


* Deceased. 


Directory 


Powder, James R., Lanham Building, 
Lutherville, Md. 

Pratt, Louis J., Jr., 8402 Greenway, 
Towson 4, Md. 

Quinn, Kelvin, Timonium, Md. 

Radauskas, Bruno, Spring Grove 
State Hospital, Catonsville 28, Md. 

Randol, Charles Lee, 808 Reisters- 
town Road, Pikesville 8, Md. 

Reese, J. Morris, Medical Arts 
Building, Baltimore 1, Md. 

§Rehberger, John M., Phoenix, Md. 

Reier, Charles H., Dunkirk & York 
Roads, Anneslie, Md. 

Richards, C. Victor, 321 Dunkirk 
Road, Baltimore 12, Md. 

§Rigler, Richard R., 1 West Overlea 

Avenue, Baltimore 6, Md. 

Riley, Robert H., 100 N. Beechwood 
Avenue, Catonsville 28, Md. 

Roberts, Dean W., Commissioner on 
Chronic Illness, 615 N. Wolfe St., 
Baltimore 5, Md. 

Robinson, Miles H., 1306 Dulaney 
Valley Road, Baltimore 4, Md. 
Roop, Donald, 1112 Hampton 

Garth, Baltimore 4, Md. 


Royse, Paul H., 718 Cliveden Road, 


Pikesville 8, Md. 

Runkel, John G., 715 Charing Cross 
Road, Baltimore 29, Md. 

Saffell, James Glen, 64 Main Street, 
Reisterstown, Md. 

Sanner, J. Everett, 159 W. Lanvale 
Street, Baltimore 17, Md. 

Sargent, G. F., Aigburth Road, 
Towson 4, Md. 

Sauer, Elmer P., Mt. Wilson, Md. 

§$Scalia, Samuel, MC U.S.N.R., Box 
D., U. S. Naval Station, Rodman, 
Canal Zone 

Schlenoff, Milton, 6410 Windsor Mill 
Road, Baltimore 7, Md. 

Seabold, William Merven, 5402 
Edmondson Avenue, Baltimore 29, 
Md. 

Sedlack, Joseph Arthur, 200 W. 
Pennsylvania Avenue, Towson 4, 
Md. 

Shear, Joseph, 805 Fuselage Avenue, 
Baltimore 20, Md. 

Sherrard, Margaret Lee, Baltimore 
County Health Department, Balti- 
more 4, Md. 

Sherrill, Elizabeth B., Cockeysville, 
Md. 
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§Siedenburg, Richard H., 1309 St, 
Albans Road, Baltimore 8, Md. 
Siwinski, Thaddeus Charles, 17 W, 
Pennsylvania Avenue, Baltimore 4, 

Md. 

Smink, A. C., 701 W. Joppa Road, 
Towson’4, Md. 

Smith, William Meredith, 116 W. 
University Parkway, Baltimore 10, 
Md. 

Sollod, B. W., 8 Liberty Parkway, 
Dundalk 22, Md. 

Somerville, Donald L., 25 W. 
Pennsylvania Avenue, Towson 4, 
Md. 

Spelsberg, Walter Karl, 903 Pember- 
ton Road, Baltimore 12, Md. 

Spragins, Melchijah, 102 Alleghany 
Avenue, Towson 4, Md. 

§Strobel, Martin E., 59 Hanover 
Road, Reisterstown, Md. 

Thomas, Joseph Henry, 8134-A 
Bullneck Road, Dundalk 22, Md. 

Thomas, Ramsay B., 4123 Frederick 
Avenue, Baltimore 29, Md. 

Thomas, Robert E., 8521 Oakleigh 
Road, Baltimore 14, Md. 

Tollin, Louis M., 6908 North Point 
Road, Baltimore 19, Md. 

§Torrey, Eugene W., Granite, Md. 

Tuerk, Isadore, Spring Grove State 

Hospital, Catonsville 28, Md. 
§Urban, George E., 803 Frederick 
Road, Catonsville 28, Md. 

Wade, William C., 140 Oak Avenue, 
Dundalk 22, Md. 

§Warthen, William H. F., 611 Hillen 
Road, Towson 4, Md. 

Wheeler, H. Lawrence, 9 Paradise 

Avenue, Catonsville 28, Md. 
§Wheeler, Thomas E., 3601 Clifmar 
Road, Baltimore 7, Md. 

Whitehead, Hugh G., Jr., 1201 N. 
Calvert Street, Baltimore 2, Md. 

Wilkinson, A. L., St. Michaels, Md. 

§Williams, Charles Herman, 1632 
Reisterstown Road, Pikesville 8, 
Md. 

Williams, Palmer F. C., 1725 
Reisterstown Road, Pikesville 8, 
Md. 

Williams, Robert R., 6603 Eastern 
Parkway, Baltimore 14, Md. 

Williams, T. Glyne, Spring Grove 
State Hospital, Baltimore 28, Md. 
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§Windsor, Roger Gilbert, 520 D 
Street, Sparrows Point 19, Md. 


Calvert County 


De Villarreal, Roberto, Prince 
Frederick, Md. 

§Jett, Page C., Prince Frederick, Md. 

§Ward, Hugh W., Owings, Md. 

Weems, George Jones, Huntingtown, 
Md. 


Caroline County 


Anderson, F. M., Federalsburg, Md. 
§George, D. O., Denton, Md. 
Kingsbury, Robert, Federalsburg, Md. 
§Knotts, E. Paul, 406 Market Street, 
Denton, Md. 
Lennon, W. E., Federalsburg, Md. 
Plummer, Harold B., Preston, Md. 
Riley, Edwin G., Denton, Md. 
Silver, H. Fletcher, Goldsboro, Md. 
Stonesifer, Charles H., Greensboro, 
Md. 
Winnacott, Charles H., Ridgely, Md. 
Wright, Robert, Greensboro, Md. 


Carroll County 


Bare, S. Luther, Westminster, Md. 
Billingslea, Charles L., Westminster, 
Md. 
Bush, Edgar M., Hampstead, Md. 
Bush, Joseph E., Hampstead, Md. 
Chepko, Julius, Westminster, Md. 
Culwell, William, Mt. Airy, Md. 
§Foard, Wilbur H., Manchester, Md. 
Foutz, Charles R., Westminster, Md. 
Gardner, Robert E., Springfield 
State Hospital, Sykesville, Md. 
Gau, Bertrand C. R., Central 
Avenue, Sykesville, Md. 
Gross, Gertrude, Sykesville, Md. 
Gross, Martin, Springfield State 
Hospital, Sykesville, Md. 
Hall, Howard E., Sykesville, Md. 
Hitchman, Irene, Springfield State 
Hospital, Sykesville, Md. 
Jennette, W. C., Westminster, Md. 
Kamm, Ilse, Sykesville, Md. 
§Lawson, William H., Eldersburg, Md. 
§McVaugh, R. S., Taneytown, Md. 
Margolin, Ellis S., Sykesville, Md. 
§Marsh, James T., 109 E. Main Street, 
Westminster, Md. 


Directory 


Mastin, Morrell M., Sykesville, Md. 
Mead, Henry C. A., Winder Point, 
Easton, Md. 
Moulton, George Allen, Jr., West- 
minster, Md. 
Porterfield, M. C., Hampstead, Md. 
§Robertson, Merritt, New Windsor, 
Md. 
Schochet, George, Health Depart- 
ment, Westminster, Md. 
Sonnenfeldt, Gertrude, Springfield 
State Hospital, Sykesville, Md. 
Sonnenfeldt, Walther H., Springfield 
State Hospital, Sykesville, Md. 
Speicher, Wilbur G., Westminster, 
Md. 
Steele, Robert G., Taneytown, Md. 
Stewart, William L., Post Office, 
Edgewood, Md. 
Vestal, Thomas, Henryton, Md. 
Wilkins, Elizabeth Reese, West- 
minster, Md. 
Woodward, Lewis K., Westminster, 
Md. 


Cecil County 


§Andrews, S. Ralph, 233 E. Main 
Street, Elkton, Md. 

Bates, J. Herbert, 230 E. Main 
Street, Elkton, Md. 

Benson, C. I., Port Deposit, Md. 

Brannon, E. P., Asso., Veterans 
Administration Hospital, Perry 
Point, Md. 

Brooks, Clifton R., 269 E. Main 
Street, Newark, Del. 

Byers, John M., Cecil County 
Health Department, Elkton, Md. 

§Cantwell, H. A., North East, Md. 

§Davis, H. Vincent, Chesapeake City, 
Md. 

§Dodson, Richard C., Rising Sun, Md. 

Ells, Elizabeth S., Asso., Vet. 
Administration Hospital, Perry 
Point, Md. 

Eskew, K. William, Asso., Brook- 
side, 804 S. Chapel Street, Newark, 
Del. 

Fischer, John A., Christiana Turn- 
pike, R.D. 4, Elkton, Md. 

§Garey, James Lyman, 27 E. Belair 
Avenue, Aberdeen, Md. 

Goldgraben, Seymour, Vet. Ad- 
ministration Hospital, Perry Point, 
Md. 
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Goldmeier, Erich, Asso., Veterans 
Administration Hospital, Perry 
Point, Md. 

§Huebner, Klaus, Cecil Avenue, 
North East, Md. 

Kreis, George J., Jr., 201 E. Main 
Street, Elkton, Md. 

McKnight, Vernon H., Elkton, Md. 

Macgraw, James F., Perryville, Md. 

Morrison, Winfred T., Earleville, 
R. D. 1, Md. 

Munday, Perry L., 249 E. Main 
Street, Newark, Del. 

§Obenshain, Wallace, Cecilton, Md. 

Richards, G. Hampton, Port Deposit, 
Md. 

Rothfeld, Ben, Asso., Perry Point, 
Md. 

§Sadowsky, Wallace H., Perryville, 
Md. 

Spangler, Henry A., Elkton R.D., 
Md. 

Sprecher, Milford, Elkton, Md. 

Stavrakis, Peter, Elkton, Md. 

Taylor, Neil, Rising Sun, Md. 

Walker, Earl Edward, Asso., 804 S. 
Chapel Street, Brookside, Newark, 
Del. 


Charles County 


Andrews, James E., 17 Potomac 
Avenue, Indian Head, Md. 
Bicknell, George C., Marbury, Md. 
Coburn, Harry R., Bryantown, Md. 
Edelen, Edward J., La Plata, Md. 
Griffin, John H., Hughesville, Md. 
Higdon, Thomas L., Wayside, Md. 
Jarboe, J. Parran, La Plata, Md. 
Johnson, Frederick M., La Plata, Md. 
Kurz, William J., La Plata, Md. 
Robie, William A., USN Hospital, 
Navy # 115, F.P.0., New York 
Susan, Frank A., Indian Head, Md. 
Weber, George S., Waldorf, Md. 
Wooddy, Arthur, La Plata, Md. 


Dorchester County 


§Bauman, Wilbur, Cambridge, Md. 
Brown, Robert D., East New Market, 
Md. 
Bunker, Albert E., 9 Race Street, 
Cambridge, Md. 
Burdette, Lewis, Cambridge, Md. 
Currier, George, Eastern Shore State 
Hospital, Cambridge, Md. 





484 


Dredge, Thomas, Cambridge, Md. 
*Frazier, L. G., 4221 Everett Street, 
Kensington, Md. 
Gunby, Walter E., Jr., Cambridge, 
Md. 
Hanks, William H., Cambridge, Md. 
Harrison, William C., Hurlock, Md. 
*Jones, Edgar A. P., Cambridge, Md. 
Jones, Kenneth B., Church Creek, 
Md. 
§Mace, John, Jr., 6 Church Street, 
Cambridge, Md. 
Maryanov, Alfred R., Cambridge, 
Md. 
§Maryanov, Lawrence, 136 Race 
Street, Cambridge, Md. 
*Meade, James W., Jr., Fishing Creek, 
Md. 
Meekins, Gilbert E., Cambridge, Md. 
Miller, Frederick A., Cambridge, 
Md. 
Miller, Robert B., 307 Talbot 
Avenue, Cambridge, Md. 
Reddick, Robert H., Eastern Shore 
State Hospital, Cambridge, Md. 
Steele, Guy, Cambridge, Md. 
Thompson, James Upshur, Cam- 
bridge, Md. 
Traub, Eugene, R.F.D. *3, Cam- 
bridge, Md. 
Virkutis, Simon, Eastern Shore State 
Hospital, Cambridge, Md. 
West, G. Brooks, Jr., Cambridge, Md. 
Winiarz, Elizabeth A., 327 West End 
Avenue, Cyambridge, Md. 
Winiarz, Wi old V., 327 West End 
Avenue, Cambridge, Md. 
§Wolff, Eldridge H., 15 Locust 
Street, Cambridge, Md. 


Frederick County 


Ash, Howard W., 221 E. Church 
Street, Frederick, Md. 

Baer, Ridgely W., Eau Gallie, 
Florida 

Baxter, J. Murray, 4 E. Church 
Street, Frederick, Md. 

Beall, Ira W., Libertytown, Md. 

Belt, Norvell, Professional Building, 
Frederick, Md. 

Birely, Morris F., Thurmont, Md. 

Bourne, U. G., Jr., 30 W. All Saints 
Street, Frederick, Md. 

Bourne, U. G., Sr., 30 W. All Saints 
Street, Frederick, Md. 


* Deceased. 


Directory 


§Brice, Arthur T., Jefferson, Md. 
Burgess, Forbes H., Winchester 
Hall, Frederick, Md. 
Cadle, W. R., Emmitsburg, Md. 
Chase, Henry V., 4 E. Church 
Street, Frederick, Md. 
*Conley, Charles H., Frederick, Md. 
Conley, Charles H., Jr., Professional 
Building, Frederick, Md. 
Culler, John McCleary, 15 E. Second 
Street, Frederick, Md. 
Derr, John S., 35 E. Church Street, 
Frederick, Md. 
Dettbarn, Ernest, 533 Grant Place, 
Frederick, Md. 
Fahrney, H. Laurence, 17 E. Second 
Street, Frederick, Md. 
Fifer, Jesse S., 35 East Church 
Street, Frederick, Md. 
Furie, Robert J., R.F.D. #6, 
Frederick, Md. 
Goodman, James Monroe, Frederick, 
Md. 
Gray, H. W., 35 E. Church Street, 
Frederick, Md. 
Gray, James K., Thurmont, Md. 
Guest, Russell L., 7 E. Church 
Street, Frederick, Md. 
Harp, Jacob E., Middletown, Md. 
§Heldrich, Frederick J., Jr., 220 N. 
Market Street, Frederick, Md. 
Henson, Kenneth C., 208 Broad 
Street, Middletown, Md. 
*Horine, Arlington G., Brunswick, 
Md. 
Kadull, Paul J., Fort Detrick, 
Frederick, Md. 
Kline, Horace F., 7 N. Market Street, 
Frederick, Md. 
§Lansdale, P. S., 35 E. Church Street, 
Frederick, Md. 
Lea, Melvin E., 35 E. Church Street, 
Frederick, Md. 
Lerner, Joseph, Riggs Cottage 
Sanitorium, Ijamsville, Md. 
§Lyon, Isadore B., Cullen, Md. 
Martin, Rex, East Church Street, 
Frederick, Md. 
Messler, J. H., R.D. Johnsville, 
Frederick, Md. 
§Pearre, A. Austin, 4 E. Church 
Street, Frederick, Md. 
Pilgram, Robert H., Professional 
Building, Frederick, Md. 
Powell, Albert M., Jr., 220 N. 
Market Street, Frederick, Md. 
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Pruitt, Charles, Brunswick, Md. 
Quill, Thomas H., Profession:| 
Building, Frederick, Md. 
§Reid, Thomas, Professional Buildin =, 
Frederick, Md. 
Riggs, George Henry, 204 N. Jackson 
Street, Atlington, Virginia 
Schoolman, Louis Robert, Frederic':, 
Md. 
Slusher, Hamilton J., 7 East Church 
Street, Frederick, Md. 
Smith, J. G. F., Brunswick, Md. 
Smith, W. M., Frederick, Md. 
Stone, Thomas E., Braddock Heights, 
Md. 
Stoner, James E., Jr., Walkersville, 
Md. 
Tannenbaum, Karl H., 8 E. Second 
Street, Frederick, Md. 
Thomas, Bernard O., Professional 
Building, Frederick, Md. 
Thomas, Bernard O., Jr., Pro- 
fessional Building, Frederick, Md. 
Thomas, Edward P., 4 E. Church 
Street, Frederick, Md. 
Thomas, James B., Professional 
Building, Frederick, Md. 
Turner, Robert S., Jr., 7 E. Church 
Street, Frederick, Md. 
§White, Byron D., 35 East Church 
Street, Frederick, Md. 
Williams, Charles R., 106 E. Main 
Street, Emmitsburg, Md. 
Worthington, Frank D., Professional 
Building, Frederick, Md. 


Harford County 


Barthel, Robert A., Jr., Forest Hill, 
Md. 
Brendle, William K., 608 S. Union 
Avenue, Havre de Grace, Md. 
Cowan, Claude L., 569 Revolution 
Street, Havre de Grace, Md. 
Dodd, J., 8167 AU, Apo 1055, 
% P.M., San Francisco, California 
Dorogi, Benjamin, Cardiff, Md. 
Finney, James McC., 330 S. Union 
Avenue, Havre de Grace, Md. 
§Foley, Charles J., 400 S. Unicn 
Avenue, Havre de Grace, Md. 
Follweiler, Robert A., 226 N. Unicn 
Avenue, Havre de Grace, Md. 
Hatem, Frederick J., 17 N. Phila- 
delphia Boulevard, Aberdeen, Mi. 





Heuman, Philip W., Hickory Ave- 
nue, Bel Air, Md. 
Hirsch, Gunther D., 421 Congress 
Avenue, Havre de Grace, Md. 
Hodous, Frederick, Edgewood, Md. 
$Horky, J. Ralph, Churchville, Md. 
Hudson, Willard P., Forest Hill, Md. 
Kaiser, Theodore H., 6025 Union 
Avenue, Havre de Grace, Md. 
Lewis, Addison Leroy, 214 N. Union 
Avenue, Havre de Grace, Md. 
Loo, Edward C., 420 N. Union 
Avenue, Havre de Grace, Md. 
McDonald, Brown, Jr., R.D. #1, 
Aberdeen, Md. 
Neff, C. A., Street, Md. 
Norment, Richard, III, 407 S. Union 
Avenue, Havre de Grace, Md. 
Palmer, Gerald C., 211 S. Main 
Street, Bel Air, Md. 
Phillips, Malcolm Dudley, Darling- 
ton, Md. 
Plunkett, Barry J., Jr., 617 W. 
Belair Avenue, Aberdeen, Md. 
Richardson, Charles, Jr., Main 
Street, Bel Air, Md. 
Rodman, Peter P., P.O. Box 441, 
Aberdeen, Md. 
Sandecki, Alexander, 15 Courtland 
Street, Bel Air, Md. 
Sidwell, Harvey P., 138 N. Main 
Street, Bel Air, Md. 
Simon, Edward J., 123 S. Union 
Avenue, Havre de Grace, Md. 
§Snodgrass, Frank, Darlington, Md. 
Stansbury, George, 569 Revolution 
Street, Havre de Grace, Md. 
Stewart, Charles W., Jr., 1 Cedar 
Street, Edgewood, Md. 
Stonesifer, Paul, 115 Fulford Avenue, 
Bel Air, Md. 
Thomison, Samuel J., Jr., Jarretts- 
ville, Md. 
Tyson, William A., Kingsville, Md. 
Waschman, Irvin I., Union Avenue 
& Franklin Streets, Havre de 
Grace, Md. 
Wolbert, Frank, Havre de Grace, Md. 


Howard County 


Brumbaugh, B. Bruce, Elkridge, Md. 

Burgtorf, George E., Jr., Ellicott 
City, Md. 

Fisher, Donald E., 101 Columbia 
Road, Ellicott City, Md. 


Directory 


§Groleau, George E., Elkridge, Md. 
Shipley, Frank E., Savage, Md. 
Shrop, Theodore R., State Depart- 

ment of Health, Ellicott City, Md. 

§Taylor, Irving J., Ellicott City, Md. 

Whitaker, Charles Stanley, Clarks- 
ville, Md. 


Kent County 


§Atkins, Raymond, 115 Spring Street, 
Chestertown, Md. 
Brice, Merritt, Millington, Md. 
Dick, A. C., Chestertown, Md. 
Farr, Robert W., Chestertown, Md. 
§Gulbrandsen, Oskar S., 6810 Blen- 
heim Rd., Apt. D, Baltimore 12, 
Md. 
Hamilton, H. H., Millington, Md. 
Joyce, Florence D., Worton, Md. 
Keefe, Arthur T., Jr., Chestertown, 
Md. 
Kester, Eugene, Rock Hall, Md. 
Koralewski, Geza, Millington, Md. 
Nitsch, N. C., Rock Hall, Md. 
Smith, Willard F., Rock Hall, Md. 
Solon, Thomas, Chestertown, Md. 
§Whitsitt, A. F., Chestertown, Md. 


Montgomery County 


Adland, Marvin L., 472 Essex 
Avenue, Chevy Chase, Md. 
Alden, Manning W., 915 Silver 
Springs Avenue, Silver Spring, 

Md. 

§Allen, Samuel, 10407 Fawcett Street, 
Kensington, Md. 

Anderson, Clifford R., % Glendale 
San and Hospital, 1509 E. Wilson 
Boulevard, Glendale 6, Calif. 

§Andren, Henry E., 7600 Carroll 
Avenue, Takoma Park, Md. 

§Andrew, Peter P., 4761 Bradley 
Boulevard, Chevy Chase 15, Md. 

Andrews, John N., 9601 Colesville 
Road, Silver Spring, Md. 

Angle, Robert G., 5009 Del Ray 
Avenue, Bethesda, Md. 

Arnold, Russell, 7807 Cole Avenue, 
Takoma Park, Md. 

§Aud, William D., 9006 Colesville 
Road, Silver Spring, Md. 
Avery, John Lawrence, 10110 Geor- 
gia Avenue, Silver Spring, Md. 
Baernstein, Laura N., 4611 High- 
land Avenue, Bethesda, Md. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 
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Bajda, Lenore A. J. R., Montgom- 
ery County Health Department, 
Rockville, Md. 

§Ball, John G., 7936 Old Georgetown 
Road, Bethesda 14, Md. 

§Bankhead, J. Marion, 9241 Colum- 
bia Boulevard, Silver Spring, Md. 

Barrett, B. Irene, 8015 Old George- 
town Road, Bethesda 14, Md. 

§Bier, Robert A., 9028 Woodland 
Drive, Silver Spring, Md. 

§Bird, J. W., Sandy Spring, Md. 

Black, Emilie Annabelle, 5000 Alta 
Vista Road, Bethesda 14, Md. 

Blunden-Morris, Dulcie, 306 Pat- 
terson Court, Takoma Park, Md. 

§Bonifant, Dement, Sandy Springs, 
Md. 

Boyer, George M., Damascus, Md. 

§Boyer, M. McKendree, Damascus, 
Md. 

Bradshaw, Raymond, 10331 Old 
Bladensburg Road, Silver Spring, 
Md. 

§Brennan, Andrew J., 5715 Aberdeen 
Road, Bethesda, Md. 

Broschart, F. J., 8 Russell Avenue, 
Gaithersburg, Md. 

Brownsberger, John F., Washington 
Sanitarium, Takoma Park, Md. 
§Buckley, Michael L., 4630 Mont- 

gomery Avenue, Bethesda 14, Md. 
§Bullard, Dexter M., Chestnut Lodge, 
Inc., Rockville, Md. 

Burnett, Edmund L., 7701 Carroll 
Avenue, Takoma Park, Md. 

Burnham, Donald Love, 500 W. 
Montgomery Avenue, Rockville, 
Md. 

Burton, Rex, 5202 Western Avenue, 
Bethesda, Md. 

Calvert, Read N., 7894 Georgia 
Avenue, Silver Spring, Md. 

Canney, Phillip C., Asso., 2117 
Hannan Street, Hyattsville, Md. 

Carbo, R. J., 809 Viers Mill Road, 
% Medical Center, Rockville, 
Md. 

§Caylor, Claude, 10312 Colesville 
Road, Silver Spring, Md. 

Chapman, Katharine A., 3924 
Baltimore Street, Kensington, Md. 

Coale, Robert N., 8707 Cranbrook 
Court, Bethesda, Md. 

§Cochran, Winston, 927 Pershing 
Drive, Silver Spring, Md. 
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Cohen, George J., 9919 Georgia 
Avenue, Silver Spring, Md. 
§Cohen, Maynard I., 2412 Colston 

Drive, Silver Spring, Md. 

§Cohen, Ralph, 2409 Price Avenue, 
Wheaton, Md. 

Conley, John R., 3716 Howard 
Avenue, Kensington, Md. 

§Connor, Joseph, 9600 Old George- 
town Road, Bethesda, Md. 

Cook, Thomas A., 11228 Georgia 
Avenue, Silver Spring, Md. 

Coyne, Arthur E., Washington 
Sanitarium & Hospital, Takoma 
Park, Md. 

§Cromwell, Stephen C., 615 W. 
Montgomery Avenue, Rockville, 
Md. 

§Cross, Merrill M., 8248 Georgia 
Avenue, Silver Spring, Md. 
Cullander, Cecil C. H., 500 W. 
Montgomery Avenue, Rockville, 

Md. 

§Curry, John J., 11301 Georgia 
Avenue, Silver Spring, Md. 
Curtis, Leo M., 8218 Wisconsin 
Avenue, Bethesda 14, Md. 
Cushard, William G., 3201 Leland 

Street, Chevy Chase, Md. 

Cuvillier, L. Marshall, Jr., 1407 
Woodside Parkway, Silver Spring, 
Md. 

§Danish, Abraham W., 927 Pershing 
Drive, Silver Spring, Md. 

§De Lawter, De Witt E., 8025 Aber- 
deen Road, Bethesda 14, Md. 
Diamond, Herbert H., 8224 Geor- 
gia Avenue, Silver Spring, Md. 
Dick, Delbert R., National Insti- 
tutes of Health, Bethesda, Md. 
Dietz, Leonard L., 929 Pershing 

Drive, Silver Spring, Md. 

§Diley, Russell B., 8218 Wisconsin 
Avenue, Bethesda 14, Md. 

Dobridge, Michael R., 12101 Bushey 
Drive, Wheaton, Md. 

Donohoe, Robert F., Asso., 10119 
Parkland Drive, Bethesda 14, Md. 

Donovan, Leo I., 8016 Old George- 
town Road, Bethesda, Md. 

Dyrud, Jarl E., Chestnut Lodge, 
Rockville, Md. 

§Eastman, W. W., 8700 Colesville 
Road, Silver Spring, Md. 

§Edison, Thomas, 925 Pershing 
Drive, Silver Spring, Md. 


Directory 


Egbert, Lawrence D., Asso., U. S. 
Naval Hospital, Bethesda, Md. 
Eig, Blaine H., 8641 Colesville 

Road, Silver Spring, Md. 

Ekman, Donald Q., 5707 Wiscon- 
sin Avenue, Chevy Chase, Md. 

Eldred, Stanley H., 7710 Granada 
Drive, Bethesda 14, Md. 

§Everding, Charles, 4928 St. Elms 
Avenue, Bethesda, Md. 

§Farwell, Charles, 12126 Viers Mill 
Road, Silver Spring, Md. 

§Fawcett, John, Dawsonville, Md. 

§Fearing, John M., 35 Quincy Street, 
Chevy Chase, Md. 

Felix, Robert H., Asso., National 
Institutes of Mental Health, 
Bethesda, Md. 

Fisher, Richard, 1801 Eye Street 
N. W., Washington, D. C. 

§Fitzgerald, Bernard A., 9620 Old 
Bladenburg Road, Silver Spring, 
Md. 

Fitzgerald, James Blaine, 8218 
Wisconsin Avenue, Bethesda Med- 
ical Building, Bethesda 14, Md. 


§Flaiz, Theodore R., 6840 Eastern 


Avenue N.W., Washington, D. C. 

Fort, John P., 500 W. Montgomery 
Avenue, Rockville, Md. 

Frank, William, 1014 Viers Mill 
Road, Rockville, Md. 

Fromm-Reichman, Frieda, 500 W. 
Montgomery Avenue, Rockville, 
Md. 

Geiger, Jason, 931 Pershing Drive, 
Silver Spring, Md. 

Gibson, Marvin M., 809 Viers Mill 
Road, Rockville, Md. 

Gill, Dorothy, 7511 Arlington Road, 
Bethesda 14, Md. 

§Glick, Herbert D., 8301 Piney 
Branch Road, Silver Spring, Md. 

§Gray, George A., Jr., 104 Chevy 
Chase Drive, Chevy Chase, Md. 

Greenberg, Harold A., 403 Ritchie 
Parkway, Rockville, Md. 

Greenberg, Robert M., 2310 Wash- 
ington Avenue, Washington 5, 
D.C. 

§Haberlin, John P., 918 Ellsworth 
Drive, Silver Spring, Md. 

Hall, W. G., 615 W. Montgomery 
Avenue, Rockville, Md. 

§Hardy, C. G., MC, USNR 7337 Fay 
Avenue, La Jolla, Cal. 
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§Hare, Robert A., Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

Harmon, Ernest E., 9301 Colesville 
Road, Silver Spring, Md. 

§Hartley, -Gilbert V., 103 Forest 
Avenue, Rockville, Md. 

Haswell, Ralph W., Dawsonville, 
Md. 

Hebert, Clarence L., Asso., 9429 
Locust Hill Road, Bethesda 14, 
Md. 

§Hindman, Thomas A. N., 3935 Bal- 
timore Street, Kensington, Md. 

Hoberman, Joel B., Suburban Hos- 
pital, Old Georgetown Road, 
Bethesda, Md. 

Hodge, D. Franklin, 4630 Mont- 
gomery Avenue, Bethesda, Md. 
Hornibrook, John W., National 
Institutes of Health, Bethesda, 

Md. 

Huff, Wheeler O., 4529 Maple Ave- 
nue, Bethesda, Md. 

§Hughes, Charles R., 8208 Fenton 
Street, Silver Spring, Md. 

Hughes, Emma, Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

§Hunter, G. Bowditch, 809 Viers 
Mill Road, Rockville Medical 
Center, Rockville, Md. 

Inwood, Eugene, 5209 Worthington 
Drive, Washington, D. C. 

§Jaeger, Henry William, 918 Ells- 
worth Drive, Silver Spring, Md. 

Jaeger-Lee, Dorothy S., 3825 Wieuca 
Road N.E., Atlanta, Ga. 

Jaffe, Vita, 6301 W. Holbert Road, 
Bethesda, Md. 

§Jaggers, Frank Y., 5707 Wisconsin 
Avenue, Chevy Chase, Md. 
Jameson, Patrick C., 12020 Georgia 

Avenue, Silver Spring, Md. 

Jarvis, Marjorie, 100 Park Street, 
Rockville, Md. 

Johnson, Linwood H., 104 Chevy 
Chase Drive, Chevy Chase 15, 
Md. 

Jones, Philip Edward, 918 Ellsworth 
Drive, Silver Spring, Md. 

§Jones, Stephen Noland, 809 Vier 
Mill Road, % Medical Center, 
Rockville, Md. 

§Joyce, William T., 8106 Maple 
Ridge Road, Bethesda 14, Md. 





Kasle, Travis, 4820 Cumberland 
Avenue, Chevy Chase 15, Md. 
Kenrick, Joseph P., 6450 Wisconsin 
Avenue, Chevy Chase, Md. 

§Kerr, James P., Damascus, Md. 

§Kimble, J. Norman, Washington 
Sanitarium & Hospital, Wash- 
ington 12, D. C. 

Kimble, Seruch Titus, 929 Pershing 
Drive, Silver Spring, Md. 

Kress, Daniel H., 405 Niblic Avenue, 
Orlando, Fla. 

Kress, Lauretta E., 405 Niblic 
Avenue, Orlando, Fla. 

Kroutil, Ludwig C., 918 Ellsworth 
Drive, Silver Spring, Md. 
Kroutil, Persis M., 918 Ellsworth 
Drive, Silver Spring, Md. 
Landman, Manuel P., 216 Dearborn 
Avenue, Silver Spring, Md. 
Lang, Louis R., 8641 Colesville 
Road, Silver Spring, Md. 

Lauer, David P., 5071 Bradley 
Boulevard, Chevy Chase 15, Md. 

§Laughlin, Henry P., 6800 Hillcrest 
Place, Chevy Chase, Md. 

Laughlin, Kenneth F., 934 Ells- 
worth Drive, Washington Build- 
ing, Silver Spring, Md. 

§Leal, L. J., 112 Frederick Avenue, 
Gaithersburg, Md. 

§Leventhal, Sydney, 9210 Colesville 
Road, Silver Spring, Md. 

§Ligon, Charles H., Sandy Spring, 
Md. 

Linthicum, William A., 110 S. 
Washington Street, Rockville, 
Md. 

Lombard, Peter N., 812 Sligo Ave- 
nue, Silver Spring, Md. 

Lorenz, Elmer W., Washington 
Sanitarium, Takoma Park, Md. 

Lucius, Naomi T., 9321 Georgia 
Avenue, Silver Spring, Md. 

McCarrick, James P., 809 Viers 
Mill Road, % Medical Center, 
Rockville, Md. 

McCune, Wallace H., 8208 Fenton 
Street, Silver Spring, Md. 
McDonald, Audrey J., 3 Pooks 
Hill Road, Bethesda, Md. 
McDonald, Mildred, Asso., 1610 
N. Springwood Drive, Silver 

Spring, Md. 

McLeod, John H., 9400 Old George- 

town Road, Bethesda 14, Md. 


Directory 


§McNeill, Willard P., 8107 Roanoke 
Avenue, Washington 12, D. C. 
Magi, Eino, 8401 University Lane, 

Silver Spring, Md. 

Mahler, Paula E., 5311 Roosevelt 
Street, Bethesda 14, Md. 

Mandes, James C., 7961 Eastern 
Avenue, Silver Spring, Md. 

Marks, Irving L., 6306 Wisconsin 
Avenue, Chevy Chase, Md. 

Martinez, F. A., 7827 Overhill 
Road, Bethesda 14, Md. 

Masur, Jack, 3710 Davenport Street, 
N.W., Washington, D. C. 

Maxwell, George A., 121 S. Wash- 
ington Street, Rockville, Md. 

Meade, De Voe K., 1015 E. Main 
Street, Medical Clinic, Turlock, 
Cal. 

§Meadors, Gilcin, Damascus, Md. 

Mitchell, Claude W., 818 Bonifant 
Street, Silver Spring, Md. 

§Mitchell, Harold H., R.F.D. #2, 
Gaithersburg, Md. 

Mitchell, Reginald H., 8218 Wiscon- 
sin Avenue, #204, Bethesda 14, 
Md. 

Mones, Marvin I., 927 Pershing 
Drive, Silver Spring, Md. 

Mook, Wallace N., 7701 Carroll 
Avenue, Takoma Park, Md. 

Morris, Gary Owens, 7942 Wiscon- 
sin Avenue, Bethesda, Md. 

§Morse, Howard T., 7030 Carroll 
Avenue, Takoma Park, Md. 

Moulton, Barbara, 5132 Bradley 
Boulevard, Bethesda 14, Md. 

Murgolo, V. John, 913 Pershing 
Drive, Silver Spring, Md. 

§Murphy, William S., 615 W. Mont- 
gomery Avenue, Rockville, Md. 

Norton, Alfred, 4711 Highland 

Avenue, Bethesda, Md. 
§Oliver, Norman, 1108 Woodside 
Parkway, Silver Spring, Md. 

O’Neill, Allen J., 7940 Old George- 
town Road, Bethesda 14, Md. 

Ostmann, Francis, 8035-13th Street, 
Silver Spring, Md. 

Ostrow, Bernard, 7691 Eastern Ave- 
nue, Silver Spring, Md. 

Page, Russell Smith, Jr., 1801 Eye 
Street, N. W., Washington 6, 
DC. 

Patrick, George B., Jr., 8700 Coles- 
ville Road, Silver Spring, Md. 
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Patten, Ralph F., 8641 Colesville 
Road, Suite 418, Silver Spring, 
Md. 

Pearlman, Ira W., 4700 Bradley 
Boulevard, Chevy Chase 15, Md. 

Peeples, William J., Montgomery 
Health Department, Rockville, 
Md. 

Porter, Bennet A., Jr., 9301 Coles- 
ville Road, Silver Spring, Md. 
Price, Florence R., 4615 Edgefield 

Road, Parkwood, Bethesda, Md. 

Price, Vincent E., Asso., 4615 Edge- 
field Road, Parkwood, Bethesda, 
Md. 

§Queen, G. Burton, 7112 Willow Ave- 
nue, Takoma Park, Md. 

Rice, Glenn R., Route #3, Box 163, 
Milton Freewater, Ore. 

Richwine, Alfred H., 5522 Western 
Avenue, Chevy Chase, Md. 

Rintz, Norman C., 4701 Bradley 
Boulevard, Apt. 104, Bethesda 14, 
Md. 

§Robben, John O., 7930 Georgia 
Avenue, Silver Spring, Md. 
§Roberts, James A., 8907 Georgia 
Avenue, Silver Spring, Md. 
Rogers, John S., 1009 Seminary 

Road, Silver Spring, Md. 

§Rohrbaugh, Austin B., Jr., 104 
Chevy Chase Drive, Chevy Chase, 
Md. 

Rosenberger, Gordon, 310 W. Mont- 
gomery Avenue, Rockville, Md. 

St. Martin, D. A., 9820 Dameron 
Drive, Silver Spring, Md. 

§Savarese, Charles J., 4861 Battery 
Lane, Bethesda, Md. 

Schipper, Gerald J., 12505 Wash- 
ington Avenue, Spring Lake 
Park, Rockville, Md. 

§Schnebly, J. Thomas, 11134 Geor- 
gia Avenue, Silver Spring, Md. 

Schoenfeld, Herbert H., 4325 49th 
Street, N.W., Washington 16, 
BC. 

Schultz, George N., 9514 Colesville 
Road, Silver Spring, Md. 

§Schumacker, Jack, 105 Russell 
Avenue, Gaithersburg, Md. 

Sewell, Webster, Norbeck R.F.D. 1, 
Silver Spring, Md. 

Sharpe, George, 10644 Connecticut 
Avenue, Kensington, Md. 
§Shoemaker, Norman C., 8005 Wood- 

bury Drive, Silver Spring, Md. 
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Silverman, Carl, 12801 Evanston 
Street, Rockville, Md. 

§Smith, Gordon M., Barnesville, 
Md. 

Smith, John E., 6202 Greentree 
Road, Bethesda 14, Md. 

Snow, Lee B., 9013 Flower Avenue, 
Silver Spring, Md. 

Snow, Margaret, 9013 Flower Ave- 
nue, Silver Spring, Md. 

§Spence, George Roland, 927 Persh- 
ing Drive, Silver Spring, Md. 

Standard, Ruth, Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

Starr, Paul V., Washington Sani- 
tarium, Takoma Park, Md. 

Staveren, Herbert H., 17 Evart, 
N. E., Washington, D. C. 

Stewart, Lee W., Asso., MC USN, 
U. S. Naval Hospital, Memphis, 
Tenn. 

Stiller, Ralph, 11812 Ivanhoe Street, 
Wheaton, Md. 

Stout, Henry, 10011 Georgia Ave- 
nue, Silver Spring, Md. 

Szebehely, Eva N., Suburban Hos- 
pital, Bethesda, Md. 

Tamagna, Irene, 6501 Connecticut 
Avenue, Chevy Chase, Md. 
Tenenblatt, Sarah S., 12817 Lacy 
Drive, Silver Spring, Md. 
Terry, Luther L., Asso., Clinical 
Center, National Heart Institute, 

Bethesda 14, Md. 

Thibadeau, Andrew F., 10111 Coles- 
ville Road, Silver Spring, Md. 
Thibadeau, Richard B., Cedar 
Craft Sanitarium, Silver Spring, 

Md. 

§Thibadeau, Robert T., 10609 Con- 
cord Street, Kensington, Md. 
Tobin, William G., 1100th Med. 
Group, Bolling Air Force Base, 

Washington 25, D. C. 

Traum, Aaron H., 8237 Georgia 
Avenue, Silver Spring, Md. 
Troendle, Francis J., 26 W. Mont- 
gomery Avenue, Rockville, Md. 
Troost, Veronica, 10401 New Hamp- 
shire Avenue, Silver Spring, Md. 
Tuohy, John, Asso., National Insti- 
tutes of Health, Bethesda, Md. 
Varner, Philip H., 7702 Connecticut 
Avenue, Chevy Chase, Md. 


Directory 


Varney, Hewitt I., 5904 Connecti- 
cut Avenue, Chevy Chase 15, 
Md. 

Wardrop, W. B., 837 Bonifant Street, 
Silver Spring, Md. 

Warfield, Charles I., 8035-13th 
Street, Silver Spring, Md. 

§Warthen, Robert O., 3716 Howard 
Avenue, Kensington, Md. 

Weber, Charles M., 2600 Parkland 
Drive, Rockville, Md. 

Weigert, Edith V., 12 Oxford Street, 
Chevy Chase 15, Md. 

Welsh, W. W., 104 S. Washington 
Street, Rockville, Md. 

§White, Merton L., 11134 Georgia 
Avenue, Silver Spring, Md. 
White, Roland H., 918 Ellsworth 

Drive, Silver Spring, Md. 

Whitlock, James M., 7600 Carroll 
Avenue, Takoma Park, Md. 

Wilets, Arthur J., 909 Pershing 
Drive, Silver Spring, Md. 

§Williams, Lysle W., 8700 Coles- 
ville Road, Silver Spring, Md. 

Witowski, Edward S., 5606 Massa- 
chusetts Ave., Ext., Washington 
16, D. C. 

Wolf, Stanley I., 2322 Blue Ridge 
Avenue, Wheaton, Md. 

Woodward, Arthur, Asso., 41 West 
Wood Lane, Rockville, Md. 

§Yates, Richard, Box 127, Olney, Md. 

Ziegler, John B., Olney, Md. 

Zung, Max M., Asso., 7904 Rocton 
Avenue, Chevy Chase 15, Md. 


Prince George’s County 


Altman, Harry E., 1363 Underwood 
Street, N. W., Washington, D. C. 

Bachrach, Louis B., Asso., 915-19th 
Street, N. W., Washington, D. C. 

Bauer, Richard, 4314 Gallatin 
Street, Hyattsville, Md. 

§Bayly, John H., Asso., 1835 Eye 
Street, N.W., Washington 6, 
DC. 

Bloomberg, Max, 30 D Ridge Road, 
Greenbelt, Md. 

Bosworth, Robert J., Asso., 811 8th 
Street, N. E., Washington 2, D. C. 

Boyd, James Irving, 8200 Marl- 
boro Pike, S.E., Washington, 
D.C. 

Brady, Z. M., 6715 Roosevelt 
Street, Seat Pleasant, Md. 
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§Brainin, William, 6124 Central 
Street, Capitol Heights, Md. 
Buell, John R., Jr., 402 Main Street, 

Laurel, Md. 
Bunge, William R., 225 So. A, Ft. 
Myer, Arlington 8, Va. 
Campbell, Kenneth D., 9705 R. I. 
Avenue, College Park, Md. 
Chase, Wm. W., Asso., 915 1th 
Street, N.W., Washington, D. C 
Chen, Paul T. C., Accokeek, Md. 
§Christensen, Thomas A., 6905 
Baltimore Boulevard, College 
Park, Md. 

§Clayman, David S., 6311 Baltimore 
Avenue, Riverdale, Md. 

Clum, John P., 6110-43rd Avenue, 
Hyattsville, Md. 

Coggins, Jesse C., Laurel, Md. 

§Comeau, Norman D., 3303 Perry 
Street, Mt. Rainier, Md. 

Cox, Oliver C., Asso., 3115 Ne- 
braska Avenue, N. W., Washing- 
ton 16,,D. C. 

D’Angelo, John P., 4223 Silver Hill 
Road, S.E., Washington 20, D. C. 

§Deitz, Aaron, 4314 Gallatin Street, 
Hyattsville, Md. 

Diamond, Leopold, Asso., 3501 
Kayson Street, Silver Spring, Md. 

Dixon, William M., Prince George’s 
General Hospital, Cheverly, Md. 

Edlow, Jules B., 30-C Ridge Road, 
Greenbelt, Md. 

§Eisner, William, 30 B Ridge Road, 
Greenbelt, Md. 

Erickson, Robert L., 305 Prince 
George Street, Laurel, Md. 
§Etienne, Wolcott L., 4713 Berwyn 

Road, College Park, Md. 

Evans, Nelsa Wade, Hyattsville, 
Md. 

Ferris, H. E., Asso., Professional 
Building, Hyattsville, Md. 
§Fleischer, Ronald S., Hamilton 
Manor Apartments, 5432 Queens 
Chapel Road, Hyattsville, Md. 

§Fogel, Julius, Asso., 1726 M 
Street, N.W., Washington, D. C. 

French, Leslie, Asso., 1726 Eve 
Street, N. W., Washington, D. C. 

§Gallin, Leon L., 3827 34th Street, 
Mt. Rainier, Md. 

Gibson, Walcutt W., Asso., 54/8 
Henderson Road, Washington 22, 
Dic. 





Gilbert, Jules, 3200 Chilien Road, 
Mt. Rainier, Md. 

Glickfield, H. Wayne, 6826 Riggs 
Road, Hyattsville, Md. 

Gordon, David S., 5731-23rd. Park- 
way, Hillcrest Heights, Md. 

Graeff, Earl W., 2716 Kirkwood 
Place, W. Hyattsville, Md. 

Grassgreen, Irvin, 2503 Queens 
Chapel Road, Mt. Rainier, Md. 

§Hagan, William B., 3303 Perry 
Street, Mt. Rainier, Md. 

§Hageage, Charles C., 3308 Perry 
Street, Mt. Rainier, Md. 

§Hageage, George J., 3717 38th Ave- 
nue, Cottage City, Md. 

§Haught, John S., 3303 Perry Street, 
Mt. Rainier, Md. 

Hays, Leonard, 5201 Baltimore Ave- 
nue, Hyattsville, Md. 

Herzberg, Max, 7016 Greig Street, 
Seat Pleasant, Md. 

§Holbrook, William A., Jr., 4500 
College Avenue, College Park, 
Md. 

Holohan Gordon V., Asso., Profes- 
sional Building, Hyattsville, Md. 

Houmann C. J., 4408 Queensbury 
Road, Riverdale, Md. 

§Hughes, Lloyd W., 4605 Fordham 
Road, College Park, Md. 

§Hutchins, Thomas M., 2716 Bell- 
view Avenue, Cheverly, Md. 

Jimal, Louis, 4008 Bladensburg 
Road, Cottage City, Md. 

§Kauffman, Julius, 5102 Annapolis 
Road, Bladensburg, Md. 

Kehoe, John, 3403 Cheverly Ave- 
nue, Cheverly, Md. 

Kelly, Gordon W., 6124 41st Ave- 
nue, Hyattsville, Md. 

Kolkin, M. L., Asso., 2002 Patter- 
son Street, W. Hyattsville, Md. 
Lapin, Alfred R., Clinton Medical 

Center, Clinton, Md. 

Larson, J. D., Box 308, Rowland, 
Nu. 

Lavine, Harold, Asso., 5802 Balti- 
more Avenue, Hyattsville, Md. 

§Lavine, Oscar, 4104 Underwood 
Street, University Park, Hyatts- 
ville, Md. 

Lear, Arnold A., 4314 Gallatin 
Street, Hyattsville, Md. 

Leonarduzzi, David, 2901 Fair- 
lawn, Hillcrest Heights, Md. 


Directory 


Levitsky, Leon, 4300 Kaywood 
Drive, Mt. Rainier, Md. 

Lowry, S. W., 7601 Gateway Boule- 
vard, Washington 28, D. C. 

Lynn, J. T., 5440 Silver Hill Road, 
S. E., Washington 28, D. C. 

§McCeney, Robert S., 402 Main 
Street, Laurel, Md. 

McConnell, Ben H., R.R. #2, 
Granville, Ohio 

McDonald, Joseph J., 7309 Riggs 
Road, W. Hyattsville, Md. 

McDonnell, Henry B., 7400 Dart- 
mouth Street, College Park, Md. 

McLain, George H., Asso., 1746 
K_ Street, N.W., Washington, 
13 os 

Malin, Lawrence White, 4404 
Queensbury Road, Riverdale, Md. 

Maloney, John T., 2202 Cheverly 
Avenue, Hyattsville, Md. 

Maloney, Mary B., 4814 7ist Ave- 
nue, Landover Hills, Md. 

Maloney, Thomas G., Jr., 4814 71st 
Avenue, Landover Hills, Md. 

Marans, Allen E., 8107 New Hamp- 
shire Avenue, Hyattsville, Md. 

Mendel, C. Louis, 4506 College 
Avenue, College Park, Md. 

Michel, Helene Doetsch, Asso., 
6518 40th Avenue, Univ. Park, 
Hyattsville, Md. 

§Miller, Benjamin S., 3824 Thirty- 
fourth Street, Mt. Rainier, Md. 

Mock, Ernest L., Asso., 4212 29th 
Street, Mt. Rainier, Md. 

Moody, Louis H., 7-C Hillside 
Road, Greenbelt, Md. 

§Moyers, Waldo B., 6901 Pineway, 
Hyattsville, Md. 

§Musser, Frederick, 5716 Jason 
Street, Cheverly, Md. 

Neviaser, Julius, Asso., 1918 “K” 
Street, N. W., Washington, D. C. 

Parent, Ernest J., 6220 Ager Road, 
Green Meadows, West Hyatts- 
ville, Md. 

§Perkins, John, 5301 Hamilton Street, 
Hyattsville, Md. 

Phillips, R. S., Glen Dale Sanitarium, 
Glen Dale, Md. 

Rabkin, Boris, 1200 Lebanon Street, 
Silver Spring, Md. 

§Rawlings, J. E., 6124 Central Ave- 
nue, Capitol Heights, Md. 

Read, James, 4500 College Avenue, 
College Park, Md. 
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Ritchie, W. S., Ritchie Road, S. E., 
Washington, D. C. 

§Roth, Albert, 5510 Madison Street, 
Riverdale, Md. 

Sands, James P., Laurel Sanitarium, 
Laurel, Md. 
§Sarao, E. A., 7006 N. H. Avenue, 
Takoma Park, Md. 
Sartwell, Mary K. L., 6811 Riggs 
Road, W. Hyattsville, Md. 
§Sasscer, James G., Box 268, Upper 
Marlboro, Md. 

Sasscer, Robert, Upper Marlboro, 
Md. 

Schnitzer, W. F., 7220 Forest Road, 
Hyattsville, Md. 

§Schwartzbach, Saul, Asso., 1726 
Eye Street, N.W., Washington, 
BDC. 

Seron, Vaheh M., Aquasco, Md. 

Shear, M. R., 13549 Contour Drive, 
Sherman Oaks, Calif. 

Skipton, Roy K., 7220 Forest Road, 
Landover, Md. 

§Stecher, William, Jarboe Avenue, 
Burnt Mills Hills, Silver Spring, 
Md. 

Steward, N. B., 314 Compton Ave- 
nue, Laurel, Md. 

§Sugar, Samuel J. N., 4300 Kaywood 
Gardens, Mt. Rainier, Md. 

§Sugar, S. Jack, 5802 Baltimore 
Avenue, Hyattsville, Md. 

§Suraci, Alfred, Asso., 615 19th Street, 
N.W. Washington 6, D. C. 

Ulshafer, Chloe B., 322 Prince 
George Street, Laurel, Md. 

Ulshafer, Thomas R., 322 Prince 
George Street, Laurel, Md. 

Van Gelderen, Bertha E., 3001 
Cheverly Avenue, Cheverly, Md. 

§Van Natta, Paul, 5440 Silver Hill 
Road, Parkland, Md. 

§Ware, George W., Asso., 900 17th 
Street., N.W., Washington, D. C. 

Warren, B. P., Laurel, Md. 

§Warren, J.' Francis, Asso., 2015 R 
Street, N.W., Washington, D. C. 

Warren, John M., 305 Prince 
George’s Street, Laurel, Md. 

§Watkins, Dayton O., 5208 Annapo- 
lis Road, Bladensburg, Md. 

Weaver, Frank L., Jr., 320 Mont- 
gomery Street, Laurel, Md. 

Weiss, Moe, Glenn Dale Sanita- 
rium, Glenn Dale, Md. 
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Wilkinson, Rowland Francis, 4404 
Queensbury Road, Riverdale, Md. 

Wingfield, Robert C., 311 Thomas 
Drive, Laurel, Md. 

§Wodak, Hans, 30-C Ridge Road, 
Greenbelt, Md. 

§Wolfe, Henry R., 905 Sheridan 
Street, Hyattsville, Md. 


Queen Anne’s County 


Callison, Caroline H., Queen Anne 
County Health Department, Cen- 
treville, Md. 

Fisher, W. H., Centreville, Md. 

Hoyt, Irvin G., Queenstown, Md. 

Layton, C. Rodney, Centreville, Md. 

McPherson, H. F., Centreville, Md. 

Martin, G. William, Jr., Queens- 
town, Md. 

Sattelmaier, Theodor, Stevensville, 
Md. 


St. Mary’s County 


Barbarich, Michael, Laurence Ave- 
nue, Leonardtown, Md. 

Bean, P. J., Great Mills, Md. 

Berube, Leon W., Mechanicsville, 
Mad. 

Boyd, William D., Leonardtown, 
Md. 

Fuchs, Robert T., Leonardtown, 
Md. 

Gill, Joseph E., Leonardtown, Md. 

Greenwell, Francis Floyd, Leonard- 
town, Md. 

Guyther, J. Roy, Mechanicsville, 
Md. 

Houser, Alan D., Leonardtown, Md. 

Johnson, L. B., Morganza, Md. 

Kelly, James J., P.O. Box 147, 
Lexington Park, Md. 

Lane, Julian S., Lexington Park, Md. 

Patrick, William H., 323 Midway 
Drive, Lexington Park, Md. 

Sothoron, L. J., Charlotte Hall., Md. 


Somerset County 


§Barr, A. N., Crisfield, Md. 
§Collins, Clarence E., Crisfield, Md. 
Coulbourn, George C., Marion Sta- 
tion, Md. 
Coulbourn, William H., Crisfield, 
Md. 


* Deceased. 


Directory 


Dunn, George M., Princess Anne, 
Md. 

Hunt, Barbara, Ewell, Md. 

§Johnson, Robert H., Princess Anne, 
Md. 

Lewis, Robert F., Crisfield, Md. 

Peyton, Sarah M., Crisfield, Md. 

Rawley, C. G., Crisfield, Md. 


Talbot County 


Ambler, J. Thompson B., 214 Dover 
Street, Easton, Md. 

Baker, J. Tyler, Box 361, Easton, 
Md. 

Bartley, Donald F., 9 N. Hanson 
Street, Easton, Md. 

§Baybutt, John E., 214 E. Dover 
Street, Easton, Md. 

Buell, Martin F., Easton, Md. 

Cecil, A. B., Jr., Easton, Md. 

Cox, P. E., Easton, Md. 

Eareckson, Vincent O., Jr., 300 South 
Hanson Street, Easton, Md. 

Garnett, James H. P., Easton, Md. 

Green, John Summerfield, III, 
Easton Memorial Hospital, 
Easton, Md. 

Hammond, W. T., Easton, Md. 

§Harrison, Thurston, Easton, Md. 

Kerr, H. Dabney, St. Michaels, Md. 

Kinnamon, Howard F., Easton, Md. 

Krech, Shepard, Jr., 9 N. Hanson 
Street, Easton, Md. 

Lawson, Edward Kirby, 2427 A. 
Parkway Boulevard, Harrisburg, 
Pa. 

Lederer, Kurt, Queen Anne, Md. 

*Mason, Frank E., 18 W. Dover 
Street, Easton, Md. 

Noble, William D., 214 E. Dover 
Street, Easton, Md. 

Palmer, Margaret V., Easton, Md. 

Palmer, W. N., Easton, Md. 

Perkins, R. L., Royal Oak, Md. 

Reeser, Guy M., Jr., St. Michaels, 
Md. 

Reeser, Guy M., Tilghman’s Island, 
Md. 

Schmidt, Edward, C. H., Easton Hos- 
pital, Easton, Md. 

Schneider, John F., Easton, Box 67, 
Md. 

Seymour, William S., Trappe, Md. 

Tarr, Norman, Easton, Md. 

Welty, Louis S., Easton, Md. 
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Winters, William L., 210 East 
Dover Street, Easton, Md. 
Wroth, R. Lane, St. Michaels, Md. 


Washington County 


§Bacon, A. Maynard, Jr., 302 N. 
Potomac Street, Hagerstown, Md. 

§Baptisti, Arthur, Jr., 8191 N. Penn- 
sylvania St., Indianapolis 20, Ind. 

§Beachley, Jack H., 221 West Wash- 
ington Street, Hagerstown, Md. 

§Bell, Royal A., 119 N. Potomac 
Street, Hagerstown, Md. 

Binford, Richard T., 1135 Potomac 
Avenue, Hagerstown, Md. 

§Binkley, O. H., 444 Summitt Ave- 
nue, Hagerstown, Md. 

Blair, Harry Edwin, 214 N. Poto- 
mac Street, Hagerstown, Md. 
§Bowman, Harry Daniel, 318 North 

Potomac Street, Hagerstown, Md. 

§Boyer, David J., Jr., 135 N. Poto- 
mac Street, Hagerstown, Md. 

§Brewer; David R., Clear Spring, 
Md. 

§Brumback, Frank Edgar, 170 W. 
Washington Street, Hagerstown, 
Md. 

§Brumback, Lynn H., 170 West 
Washington Street, Hagerstown, 
Md. 

§Cameron, W. Ross, 909 Rolling 
Road, Hagerstown, Md. 

§Campbell, Edgar Thrall, 145 W. 
Washington Street, Hagerstown, 
Md. 

§Campbell, Robert Van Lieu, 145 
West Washington Street, Hagers- 
town, Md. 

§Campbell, William D., Hagerstown, 
Md. 

§Cohen, Archie Robert, Clear Spring, 
Md. 

§Conrad, Robert P., 137 W. Wash- 
ington Street, Hagerstown, Md. 
§Ditto, E. W., Jr., 215 W. Washing- 

ton Street, Hagerstown, Md. 

§Ditto, Edward W., III, 217 W. 
Washington Street, Hagerstown, 
Md. 

§Dobbie, John James, 115 King 
Street, Hagerstown, Md. 

Donnellan, Elaine Kidwell, 131 W. 
Washington Street, Hagerstown, 
Md. 





§Dove, Frederick Denton, Jr., 214 N. 
Potomac Street, Hagerstown, Md. 

§Dwyer, James Richard, 245 N. 
Potomac Street, Hagerstown, Md. 

§Funch, Hans Christian, Fairchild 
Aircraft Corporation, Showalter 
Road, Hagerstown, Md. 

§Gilmer, H. D., Hagerstown, Md. 
§Graff, Frederick L., 116 W. Wash- 
ington Street, Hagerstown, Md. 
§Graff, Henry F., 116 West Wash- 
ington Street, Hagerstown, Md. 
§Graff, Louis George, 119 E. Antie- 
tam Street, Hagerstown, Md. 
§Haak, Paul, 28 W. Potomac Street, 

Williamsport, Md. 

§Harrison, Paul, 318 N. Potomac 
Street, Hagerstown, Md. 

§Hauver, Richard V., 138 W. Wash- 
ington Street, Hagerstown, Md. 
§Hirshman, P. J., 159 W. Washing- 

ton Street, Hagerstown, Md. 

§Hoachlander, Eldon George, 115 W. 
Washington Street, Hagerstown, 
Md. 

§Hoffman, Lloyd A., 214 N. Potomac 
Street, Hagerstown, Md. 

§Hornbaker, John H., 158 W. Wash- 
ington Street., Hagerstown, Md. 

§Houghton, Ira Luther, 115 W. Wash- 
ington Street, Hagerstown, Md. 

§Jennings, George, 136 W. Washing- 
ton Street, Hagerstown, Md. 

§Keadle, Robert F., 318 N. Potomac 
Street, Hagerstown, Md. 

§Kneisley, Bender B., 148 W. Wash- 
ington Street, Hagerstown, Md. 

Kohler, G. A., Smithsburg, Md. 

Larkum, Newton W., Washington 
County Hospital, Hagerstown, 
Md. 

Layman, J. Walter, 100 Profes- 
sional Arts Building, Hagerstown, 
Md. 

§Layman, William T., 100 Profes- 
sional Arts Building., Hagers- 
town, Md. 

§LeVan, Gerald W., Box 278, Boons- 
boro, Md. 

§Link, Vaughen H., 245 North 
Potomac Street, Hagerstown, Md. 

§Lusby, Frank F., 230 N. Potomac 
Street, Hagerstown, Md. 

§Macht, Stanley Howard, Washing- 
ton County Hospital, Hagers- 
town, Md. 


* Deceased. 


Directory 


*Miller, Victor D., Jr., Hagerstown, 
Md. 

§Moran, John A., 215 W. Washing- 
ton Street, Hagerstown, Md. 

§Mowrer, C. L., 159 W. Washington 
Street, Hagerstown, Md. 

§Novenstein, Sidney, Funkstown, Md. 

§Packer, Lawrence Leroy, Jr., 145 
W. Washington Street, Hagers- 
town, Md. 

§Poole, Ernest F., 138 W. Washing- 
ton Street, Hagerstown, Md. 

Ramsey, James H., 806 Rolling 
Road, Hagerstown, Md. 

Risley, John P., 115 King Street, 
Hagerstown, Md. 

§Sacchet, Hugo Anthony, 251 E. 
Baltimore Street, Hagerstown, Md. 

§Sachs, James Wilbur, 251 E. Balti- 
more Street, Hagerstown, Md. 

§Shaffer, Lester M., Hancock, Md. 

§Shealy, Walter H., Sharpsburg, Md. 

Shupp, F. F., 10914 North Potomac 
Street, Hagerstown, Md. 

*Smith, W. Hamilton, 138 W. Wash- 
ington Street, Hagerstown, Md. 
§Smoot, Merrill C., 703 Oak Hill Ave- 

nue, Hagerstown, Md. 

Spence, James E. H., Western Mary- 
land Railway, Hagerstown, Md. 
§Sprecher, Omar Daniel, Jr., 314 N. 

Potomac Street, Hagerstown, Md. 
§Stauffer, R. S., 170 W. Washing- 
ton Street, Hagerstown, Md. 
Sullivan, E. Margaret, 314 N. 
Potomac Street, Hagerstown, Md. 
Tabler, Homer, Hancock, Md. 
Tobias, Herbert R., Berkeley 
Springs, W. Va. 

§Turner, James E., Department 
Radiology, Washington County 
Hospital, Hagerstown, Md. 

§Waddill, Samuel Frear, 115 King 
Street, Hagerstown, Md. 

Wade, John H., Boonsboro, Md. 

§Warden, Jacob Garvin, 832 Po- 
tomac Avenue, Hagerstown, Md. 

Warner, Mary Patricia, 1306 N. 
Potomac Avenue, Hagerstown, 
Md. 

§Weeks, Howard N., 136 N. Potomac 
Street, Hagerstown, Md. 

§Wells, Samuel Robert, 115 N. Poto- 
mac Street, Hagerstown, Md. 

§Welty, Dalton M., E. Hillcrest at 
Potomac Street, Hagerstown, Md. 
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§Wilson, John Dean, 1047 Woodlawn 
Way, Hagerstown, Md. 

§Wroth, Peregrine, 145 S. Prospect 
Street, Hagerstown, Md. 

§Young, Ralph F., 101 E. Potomac 
Street, Williamsport, Md. 

§Young, Richard Atlee, 302 N. Po- 
tomac Street, Hagerstown, Md. 

§Young, S. Earl, 148 N. Potomac 
Street, Hagerstown, Md. 


Wicomico County 


Baker, Robert L., Medical Center, 
S. Salisbury Boulevard, Salis- 
bury, Md. 

Beardsley, Earl M., Maryland 
Avenue, Salisbury, Md. 

Bishop, James R., Salisbury, Md. 

Bloxom, John M., III, Medical 
Center, Salisbury, Md. 

Briele, Henry A., Medical Center, 
Salisbury, Md. 

Bullwinkel, Henry G., 321 S. 
Division Street, Salisbury, Md. 
Burton, Oswald J., 211 Maryland 

Avenue, Salisbury, Md. 

Cayaves, Paul G., 222 N. Division 
Street, Salisbury, Md. 

Christensen, Osborne D., 321 S. 
Division Street, Salisbury, Md. 

Cooper, H. Douglas, Medical Cen- 
ter, Salisbury, Md. 

Croissant, R. B., 204 S. Division 
Street, Salisbury, Md. 

Dumeyer, William, Peninsula Gen- 
eral Hospital, Salisbury, Md. 

Ellis, Wilber R., Jr., Medical Cen- 
ter, Salisbury, Md. 

Emrich, William, Hebron, Md. 

Fisher, Charles T., 108 W. Isabella 
Street, Salisbury, Md. 

Fisher, William Henry, Jr., Medical 

Center, Salisbury, Md. 
Gallaher, James Patrick, Medical 
Center, Salisbury, Md. 

Gardner, Rufus S., Jr., 321 S. Divi- 
sion Street, Salisbury, Md. 

Gillis, Marion Howard, Jr., 206 
Walnut Street, Salisbury, Md. 
§Gilmore, David J., Medical Center, 

Salisbury, Md. 

Gore, Robert J., Deers Head Hos- 
pital, Salisbury, Md. 

Gramse, Fred R., 402 S. Division 
Street, Salisbury, Md. 
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Gray, William David, 334 Camden 
Avenue, Salisbury, Md. 

Hanson, I. Rivers, Medical Center, 
S. Salisbury Boulevard, Salis- 
bury, Md. 

Hearn, Carrie I., 113 West Church 
Street, Salisbury, Md. 

Hill, Thomas, 224 N. Division 
Street, Salisbury, Md. 

Howard, William L., 222 N. Divi- 
sion Street, Salisbury, Md. 

Hurdle, Seth H., Wicomico County 
Health Department, Watson Me- 
morial Building, Salisbury, Md. 

Insley, Philip A., East Main Street, 
Salisbury, Md. 

Kuhlman, Harry S., Sharptown, Md. 

Lambdin, Morris A., 707 Camden 
Avenue, Salisbury, Md. 

Lawrence, Margaret, 226 A West 
Main Street, Salisbury, Md. 

Lawry, Lee L., Jr., Fruitland, Md. 

Ledermann, Alfred S., Medical 
Center, Salisbury, Md. 

Lewis, Frank R., Willards, Md. 

Long, William B., Medical Center, 
Salisbury, Md. 

McCallum, James A., Montebello 
State Hospital, Baltimore 18, Md. 

McCullough, Kendrick, Peninsula 
General Hospital, Salisbury, Md. 

Mann, Hunter R., Jr., Maryland 
Avenue, Salisbury, Md. 

Mattax, Alberta Malcarney, 711 
Camden Avenue, Salisbury, Md. 
Mattax, Harry McCoy, 711 Cam- 

den Avenue, Salisbury, Md. 

Mitchell, Andrew C., 211 Maryland 
Avenue, Salisbury, Md. 

Morgan, W. C., Medical Center, 
Salisbury, Md. 

Newman, A. Carleton, 704 Camden 
Avenue, Salisbury, Md. 

§Poole, Frank E., 704 Camden Ave- 
nue, Salisbury, Md. 

Purnell, E. A., 652 West Main 
Street, Salisbury, Md. 

Royer, Earl Linwood, 407 Camden 
Avenue, Salisbury, Md. 

Saunders, Richard H., Nanticoke, 
Md. 

Saunderson, Robert W., Jr., 926 N. 
Division Street, Salisbury, Md. 
Sembly, G. Herbert, 400 E. Church 

Street, Salisbury, Md. 


Directory 


Smith, Stedman W., 706 Camden 
Avenue, Salisbury, Md. 
Smith, Theodore, Peninsula General 
Hospital, Salisbury, Md. 
§Smith, William B., Medical Center, 
Salisbury, Md. 
§Sohler, L. V., 303 East Street, Del- 
mar, Md. 
Tamasi, Joseph J., 911 Camden 
Avenue, Salisbury, Md. 
Terry, Willard B. G., Peninsula 
General Hospital, Salisbury, Md. 
Thompson, Ollie H., 204 N. Divi- 
sion Street, Salisbury, Md. 
Wanner, Jesse R., Jr., 228 N. Divi- 
sion Street, Salisbury, Md. 
Waters, Zack J., Medical Center, 
Salisbury, Md. 
Womack, William S., 706 Camden 
Avenue, Salisbury, Md. 
§Yow, Raymond, 707 Camden Ave- 
nue, Salisbury, Md. 


Worcester County 


Cohen, Paul, Snow Hill, Md. 

Grub, Robert, 5 Bay Street, Berlin, 
Md. 

Jones, Thomas L., Snow Hill, Md. 

La Mar, Robert C., Snow Hill, Md. 

Llewelyn, Lewis G., 603 Market 
Street, Pocomoke City, Md. 

Llewelyn, Helen Ensor, 603 Market 
Street, Pocomoke City, Md. 

O’Donnell, T. F., Berlin, Md. 

Robbins, Herman A., 5 Bay Street, 
Berlin, Md. 

Sartorius, Norman E., Pocomoke 
City, Md. 

Sartorius, Norman E., Jr., Poco- 
moke City, Md. 

§Schott, Clifford E., 310 N. Main 
Street, Berlin, Md. 

Thomas, Nathaniel R., 703 Balti- 
more Avenue, Ocean City, Md. 
Townsend, Francis J., Jr., Somerset 

Street, Ocean City, Md. 
Trader, Charles W., 302 Market 
Street, Pocomoke City, Md. 
Waesche, Fred S., Snow Hill, Md. 


Non-Resident Members 


Allison, Wilfred John, 722 Medical 
Arts Building, Dallas, Texas 
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Archibald, Reginald M., Hospital 
of the Rockefeller Institute for 
Medical Research 66th Sireet 
and York Avenue, New York 21, 
New York 

Austrian, Robert, Kings County 
Hospital—F Building, Brooklyn 
SVN. W. 

Bachman, Leonard, Childrens Hos- 
pital of Philadelphia, Ist & Buain- 
bridge, Philadelphia 46, Pa. 

Bacon, Robert B., 706 S. Boulevard, 
Tampa 6, Fla. 

Bardfeld, Benjamin, 1080 E. Landis 
Avenue, Vineland, N. J. 

Barrow, Bernard, Blackstone, Va. 

Blair, Emil, Department of Surgery, 
University of Colorado Medical 
Center, Denver 7, Colo. 

Brackin, John T., Jr., Abington 
Memorial Hospital, Abington, Pa. 

Braun, Manfred, Cleveland State 
Hospital, 4455 Turney Road, 
Cleveland 5, Ohio 

Brimmer, Karl W., 1550 Miller 
Road, Coral Gables, Fla. 

Bronos, George J., 10 Maple Street, 
Holyoke, Mass. 

Bryan, Elizabeth Lynn, 146 Co- 
lumbia Heights, Brooklyn 2, New 
York 

Byerly, William L., Jr., 905 Caro- 
lina Avenue, Hartsville, South 
Carolina 

Cook, Sarah,3103-10th Street North, 
Arlington 1, Va. 

Cooley, Robert N., Department of 
Radiology, University of Texas, 
Galveston, Tex 

Copeland, Murray M., The West- 
chester, Apt. 208-B, 4000 Cathe- 
dral Street, N.W., Washington 
16,.D::C. 

Devlin, Andrew Joseph, Jr., St. 
Luke’s Hospital, Spokane 11, 
Wash. 

Elder, John D., Jr., Dept. of Anest. 
State Univ. of N.Y. College of 
Medicine, 451 Clarkson Avenue, 
Brooklyn, N. Y. 

Farmer, William Lionel, Jr., 8633 
John Road, Detroit 2, Mich. 

Geiling, E. M. K., Department of 
Pharmacology, University of Chi- 
cago, Chicago, Ill. 
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Gerwig, Walter H., Jr., 1805 Ken- 
yon Street, N.W., Washington, 
D.C. 

Godlove, John Carlton, 102 S. 
Maple Avenue, Martinsburg, W. 
Va. 

Graham, Robert Lee, Winter V.A. 
Hospital, Topeka, Kansas 

Greenberg, Alfred, 1452914 Clark 
Street, Van Nuys, Calif. 

Greif, Roger Louis, Cornell Uni- 
versity Medical Center, 1300 York 
Avenue, New York 21, N. Y. 

Griffith, Paul Condon, 7302-9th 
Avenue, N.W., Seattle, Wash. 

Hanchett, Richard B., Suite 615 
Times Building, Long Beach 2, 
Calif. 

Hauber, Frank D., 3200 Vine Street, 
\.A. Hospital, Cincinnati, Ohio 
Heinbach, Wilfred F. & Anne B., 
Albert Einstein Medical Center, 
Department of Pathology. S. 
Division, 5th & Reed Streets, Phila- 

delphia 47, Penna. 

Hoffmeister, Ferdinand S., Depart- 
ment of Reconstructive Surgery, 
Roswell Park Memorial Institute, 
Buffalo 3, N. Y. 

Keeney, Edmund L., 476 Prospect 
Street, La Jolla, Calif. 

Kemick, Irvin B., 3736 Towanda 
Avenue, Baltimore 15, Md. 

Kernahan, William T., Jr., 9011 
Knox Avenue, Skokie, IIl. 


Directory 


Ketzky, Joseph William, 4544 Al- 
ton Road, Miami Beach 40, Fla. 
Lamkin, Edward E., Blackstone 
Apartments, Charles and Thirty- 

third Streets, Baltimore 18, Md. 

Lipin, Raymond J., V.A. Hospital, 
300 E. Roosevelt Road, Little 
Rock, Ark. 

Lukens, David, 415 W. 2nd. Street, 
Hutchinson, Kans. 

Lyford, John, III, Veterans Ad- 
ministration Hospital, Louisville 2, 
Ky. 

Lyon, William C., 2530 Beechwood 
Circle, Ft. Wayne, Ind. 

Miller, Robert T., Mountain Lake, 
Lake Wales, Florida 

Mitchell, Henry S., 127 N. Tennessee 
Avenue, Martinsburg, W. Va. 

Mitchell, William Arthur, 201 
Hemenway Lufkin, 
Texas 

Molofsky, Leonard Carl, Kaiser 
Foundation Hospital, Broadway 
& McArthur Boulevard, Oakland 
11, Calif. 

Peirce, E. Converse, II, 4107 Taze- 
well Pike, Knoxville 18, Tenn. 
Peter, Philip A., 1920-1st Avenue, 

West Seattle 99, Wash. 

Pratt, Daniel W., MC, 0-409089, 
130th Station Hospital, APO 403, 
New York, N. Y. 
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Robinson, Daniel R., Veterans 
Administration Hospital, Dwight, 
Ill. 

Schenthal, Joseph Edwin, 1328 
Aline Street, New Orleans 15, La. 

Scherr, Merle Sundrell, MC, 0400- 
3889, Fitzsimons Army Hospital, 
Denver, Colo. 

Shelley, Harry S., 3725 Estes Ave- 
nue, Nashville, Tenn. 

Shub, Maurice I., 559 Hillside 
Avenue, Elmhurst, Iil. 

Steinberg, Stanley H., 5223 South 
Dakota Avenue, N.E., Washing- 
ton 11, D.C. 

§Stevens, Walton E., 316 Cliveden 
Street, Glenside, Pa. 

Thompson, Charles Baker, Lifwynn 
Foundation, Westport, Connec- 
ticut 

Virgilio, Frank D., Comsubnelm/ 
Combedsuppact, Navy 510, % 
F.P.0., New York 

Ward, Charles S., Psychiatric In- 
stitute, Jackson Memorial Hos- 
pital, Miami 36, Fla. 

Warren, Thomas N., Box 56, Clif- 
ton Forge, Va. 

Werbner, Izydor, V. A. Hospital, 
Roseburg, Oregon 

Wolfson, Justin J., 208 Modoc, 
Oakland, Calif. 


WIDOWS OF FORMER MEMBERS OF THE MEDICAL AND CHIRURGICAL FACULTY 
WHO ARE MEMBERS OF THE WOMAN’S AUXILIARY 


Balfour, Mrs. Charles E., 103 Elmwood Rd., Baltimore 10, 
Md. 

Barker, Mrs. Lewellys F., 208 Stratford Road, Baltimore 18, 
Md. 

Bauersfeld, Mrs. Emil G., 3916 Virgilia Street, Chevy Chase, 
15, Md. 

Bender, Mrs. William, 1140 Potomac Ave., Hagerstown, Md. 

Briele, Mrs. Myrtle G., 1506 Harford Rd., Baltimore 14, Md. 

Constadt, Mrs. Hans W., 500 Stoneleigh Road, Baltimore 12, 
Md. 

Dandy, Mrs. Walter E., 3904 Juniper Road, Baltimore 
18, Md. 

Fairchild, Mrs. S. R., 118 E. Magnolia Street, Hagerstown, 
Washington Co., Md. 

Hoffmeier, Mrs. Frank N., 442 N. Potomac Ave., Hagerstown, 
Washington Co., Md. 


Holly, Mrs. Julius D., 7701 Seven Mile Lane, Baltimore 8, 
Md. 

Lubin, Mrs. Paul, 3819 Chatham Road, Baltimore 18, Md. 

Miller, Miss Isabelle (Daughter), 218 Mealy Parkway, 
Hagerstown, Washington Co., Md. 

Miller, Mrs. Warren D., 218 Mealy Parkway, Hagerstown, 
Washington Co., Md. 

Nock, Mrs. Randolph M., 114 E. William St., Salisbury, 
Wicomico Co., Md. 

Norment, Mrs. Richard B., Conococheague, Washington 
Co., Md. 

Nourse, Mrs. Upton D., 8 Thomas Street, Rockville, Mont- 
gomery Co., Md. 

Sinton, Mrs. William A., 1500 Ralworth Road, Baltimore 18, 
Md. 

Stewart, Mrs. George A., 5300 St. Albans Way, Baltimore 
12, Md. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 








ARTICLES OF INTEREST 








THE DIRECTOR OF THE LABORATORY AND 
THE HOSPITAL FAMILY 


ROBERT B. WRIGHT, M.D.* 


In the last few years there has been developing 
considerable discussion regarding the position of 
the pathologist in the hospital organization. This 
question has been the main theme in a recent 
lengthy case in Iowa (1). It has now been 
appealed to the Supreme Court of the State. A 
consideration of some of the points may be 
worth-while. 

The service of any physician working in a 
hospital may be divided into two classes. One 
part of his work is intended for the benefit of 
particular patients or perhaps even special 
groups of patients, while the other part is for the 
benefit of the institution. While attempting to 
benefit a patient, the physician certainly is 
practicing medicine and, therefore, is liable under 
the law regulating the practice of medicine. 
While working for the institution, he is not 
practicing medicine and, therefore, is not subject 
to this law. In his latter capacity no particular 
patient will be injured if he does bad work and 
no special patient will be benefited if he does 
good work. A physician serving on the Intern 
Committee or conducting classes is not intending 
to be of any special benefit to a particular 
patient, and even if negligent could not be 
charged with malpractice. This type of service 
is rendered by many of the physicians working in 
hospitals. 

If we now consider the pathologist in light of 
the two types of service, it will be seen at once 
that some of his work is for the benefit of certain 
sick people while some of it is exerted for the 
institution only. In spite of the fact that it may 


* Associate Professor of Pathology, University of Maryland 
School of Medicine, Baltimore, Maryland. 


be difficult to classify some of his work, this 
division does have some practical value. 

The percentage of patient and institutional 
work will vary with different physicians but this 
is not sufficient to separate them into rigid 
groups. Some physicians may receive all their 
financial remuneration from patients, while 
others may receive little from this source. The 
pathologist has belonged to the latter group. A 
physician who is a full-time hospital director is 
an example of the latter group. The surgeon who 
gives a few hours per week to the institution 
belongs to the former group. 

It is the method of remuneration of the 
Director of the Laboratory that has been in the 
fore-front recently (1). While his service to a 
particular patient is usually through another 
physician, it is nevertheless service for the benefit 
of a particular sick person, and for this reason 
definitely the practice of medicine (1). It has 
generally been found convenient for him to get 
his pay as a salary from the hospital, which then 
passes the charges to the patient. Since the 
pathologist has few, if any, patients in the 
hospital and since he seldom sees the patient, it 
has not been convenient for him to bill the 
patient direct. Therefore, the custom has been 
for him to look to the hospital for all or a good 
part of his income. To complicate the picture 
even more, it must be realized that much of his 
work falls into the second category of service to 
the institution. This type of service, since it is 
not for a certain patient, is difficult to charge to 
a particular patient. A good example of this is 
the pathologist working on an autopsy. This 
usually cannot be charged to a particular person. 
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It is for the institution in the interest of educa- 
tion. 

It has been intimated above that some 
physicians receive enough remuneration directly 
from patients to enable them to give some of 
their time to the institution free. With the 
pathologist, it has been difficult for him to have 
enough direct pay from patients to enable him 
to give the time required to the institution. 

li the pathologist is to make a direct patient 
charge, there must be some understanding re- 
garding the division of his work. If this is done, 
is he then to get all his pay from patients or is he 
expected to get part from patients and part from 
the institution? It does not seem reasonable for 
him to receive pay from patients for doing an 
autopsy. Of course, it is possible to have his pay 
divided in the same proportion that his work is, 
but this seems quite complicated. Even then, 
there is no way the pathologist can avoid a 
financial relation with the hospital. If he pays 
rent and operates the laboratory at his own 
expense, the hospital must be a party to the 
contract and as such has equal right with the 
pathologist. 

The pathologist reporting on surgical tissues 
is acting as a consultant in medicine, and is 
having his work sent to him because of the rule 
of the institution (2). It is a well known fact 
that if the need of the surgeon alone determined 
whether the tissue is to be sent to the pathologist 
or not, there would be fewer tissue examinations. 
There is much doubt if examination of an 
appendix ever has been of real help to its owner 
unless there was some suspicion by the surgeon 
from inspecting it. Many other pieces of tissue 
can be placed in the same category. Most 
hospitals have a rule establishing the minimal 
laboratory work for a satisfactory chart. This is, 
again, work coming to the pathologist or to his 
technician because of rule and not necessarily 
because of need of the patient’s physician. If 
these services are to be considered as consulta- 
tions, they are in a different light from the usual 
consultation which the patient’s physician needs 
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and requests. In other instances where the rule 
of the institution forces a consultation, as abor- 
tions and sterilizations, there is apt to be a rule 
that the patient is not to be charged. In a 
hospital approved for graduate training there 
can be no quarrel with having all tissues sent to 
the pathologist for his report. The error seems 
to be in considering that all such work is done 
for the benefit of sick people when at least some 
of it is done for general education only. 

The pathologist has a somewhat different 
situation from most of the Staff. He is apt to be 
alone or may have one assistant. This fact may 
cause him to feel free of competition and tend to 
place him in a favorable bargaining position 
with the hospital, especially since pathologists 
are said to be scarce. This position only makes it 
more important for him to be careful and not 
appear to be exploiting the institution which he 
serves. 

As a member of the Staff, the Director of the 
Laboratory will have many duties that are not 
for the benefit of any particular patient. As part 
of his hospital service he is apt to be on any 
committee, but especially is liable to be on the 
Tissue Committee (3). The fact that the tissue 
reports are examined by this Committee does not 
seem to be a good reason in itself for being on the 
Committee. According to the rules, he may be on 
the Committee but it is advised that he not be 
Chairman (4 & 5). In fact, some hospitals by 
their By-laws have excluded him from this 
Committee, while others have made him an ex- 
officio member (5). It seems clear that the 
pathologist by his knowledge and training is 
seldom, if ever, qualified to pass on the type of 
surgery done (5). Whatever is his role on this 
Committee, it seems clear that he is not prac- 
ticing medicine—his work here is for the insti- 
tution. 

The Director of the Laboratory still has 
another unique position in the hospital family. 
While he has few, if any, patients admitted to 
him, he or technicians approved by him render 
some type of medical service to 100% of the 
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patients admitted to the hospital. For this 
reason, the laboratory in any general teaching 
hospital must be a large department. It justifies 
a large financial return because of the amount of 
service it renders and, of course, accounts for a 
large part of the hospital expenses. Because of 
this position, the Director is apt to have personal 
dealings with every member of the Staff and 
with many in the hospital administration. In 
order for him to render the best service, he 
should know as much as possible about those 
with whom he needs to deal. Because of the above 
situation various governing bodies have made 
certain recommendations relative to the position 
of the pathologist in the hospital organization. I 
quote from some of these recommendations: 
“The chief pathologist should have equivalent 
status to any chief of service within the institu- 
tion and should be eligible to the Medical Board 
and responsible thereto” (6). (‘Fields’ refers in 
the following sentence to pathology and radi- 
ology), “Physicians in these fields should have 
the professional status of other members of the 
Medical Staff. Chiefs in these specialties must 
assume also the administrative responsibilities 
and relationships customarily associated with 
such positions’ (7). These recommendations 
increase the work of the Director of the Labora- 
tory by placing more of the non-medical chores 
on him. Many laboratory directors would like to 
dodge this extra work, but there seems to be 
little they can do about it. The laboratory is 
connected so intimately with the practice of 
medicine and with the hospital administration 
that its chief must be interested in both. 

In paying the pathologist there need be no 
conflict with ethics (1). In order to deal with the 
situation, all concerned must understand that 
the pathologist is practicing medicine (1). As 


one who practices medicine he may charge some- 
thing or nothing. He is not allowed to dispose 
of his skill as a practitioner of medicine, so as to 
bring profit to others. If he works for nothing it 
is his duty to be satisfied that no other person 
charges for his practice of medicine. Many 
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physicians work for hospitals free because service 
to themselves and their patients compensates 
them. Their patients pay them enough to allow 
them to do some free work for the institution. 
The pathologist does not enjoy such a situation 
and must expect remuneration by or in associa- 
tion with the hospital. He may give his strictly 
medical service to the hospital without charge. if 
the hospital pays him enough for his non-medical 
work. If it is clear that the hospital is not 
making a profit from his work in the practice of 
medicine there is no conflict with ethics (1). 
Only when the patient or the community is 
injured is there apt to be trouble with ethics as 
far as pay is concerned. If the pathologist thinks 
that his professional skill is being sold at a profit, 
that is that the hospital is exploiting him, the 
issue can be resolved by council with neutral 
competent people. In general, therefore, it seems 
sound and ethical for'the pathologist to be paid a 
salary which is reasonable. He may be paid for 
his strict institutional work and he may give his 
practice of medicine free, or there can be some 
plan by which patients pay him for his service 
and the institution for his work outside of the 
practice of medicine. When the situation is con- 
sidered in good faith by the pathologist and the 
hospital administration, there should be little or 
no trouble. It has been advised that the question 
be worked out at the local level (1). 

In summary it seems that a physician working 
in a hospital is either practicing medicine or 
doing institutional work. Since much of the 
pathologist’s work may be for the institution 
(that is outside of practice of medicine) he can 
be paid for this service only, and give his 
practice of medicine free. The autopsy is offered 
as an example of institutional service and is not 
considered the practice of medicine because it is 
not for the benefit of any special patient. Also 
physicians working on the Tissue Committee are 
rendering institutional service and are nct 
practicing medicine. It is indicated that the 
financial remuneration of the Director of the 
Laboratory can be worked out when the com- 























plete situation is appreciated by both sides. It 
has been thought best for the question to be 
worked out at the local level. 
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Addendum :—The Academy of Medicine of 
Cleveland and the Cleveland Hospital Council 
seem to be faithfully trying to settle the “Iowa 
question”’ amiably. (Bulletin of the College of 
American Pathologists, July 1956, Volume X, 
page 5.) 





mendations: 





SCIENTISTS WARN OF MUTATION DANGERS IN RADIATION EXPOSURE 
AMA Washington Letter 84-77 


A 16-member Committee on Genetics, concluding a year’s study under the National Science 
Foundation, recommends tight controls to protect the general public from the harmful effect 
of radioactivity on heredity. Chairman of the committee is Dr. Warren Weaver of the Rocke- 
feller Foundation, and one of the members is Dr. Shields Warren, Boston pathologist and 
former medical director of the Atomic Energy Commission. Among the committee’s recom- 










1. Medical use of X-rays should be reduced as much as possible, consistent with medical 
necessity; the average exposure of human reproductive cells to radiation (above the natural 
background) should be limited to 10 roentgens to age 30 and in no case should an individual 
be exposed to more than 50 up to 30 years of age. 

2. Records of cumulative lifetime exposure to radiation should be kept for every person; 

worldwide monitoring techniques should be improved and measurement of stratospheric 

storage of radiation extended; an international body should set up safe standards for 
marine and air disposal of radioactive materials. 

One of the committee’s observations: “The basic fact is—and no competent persons doubt 
this—that radiations produce mutations and that mutations are in general harmful. It is 
difficult, at the present state of knowledge of genetics, to estimate just how much of what kind 
of harm will appear in each future generation after mutant genes are induced by radiations. 
Different geneticists prefer differing ways of describing this situation; but they all come out 
with the unanimous conclusion that the potential danger is great.” 
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ALLEGANY-GARRETT 
COUNTY MEDICAL 
SOCIETY 


LESLIE E. DAUGHERTY, M.D. 





Journal Representative 


SPRING SCIENTIFIC MEETING 


The last scientific meeting of the Allegany- 
Garrett County Medical Society was held in the 
Fort Cumberland Hotel, on May 24th. Cocktail 
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The side effects of antibiotics are sometimes fatal 
and, furthermore, strains of Staphylococci resist the 
therapeutic action of various antibiotics. Although 
antibiotics suppress bacterial growth, thereby al- 
lowing the normal body defense mechanisms to 
gain the upper hand, it is to be remembered that 
many focal or localized infections require conven- 
tional surgical management. Although therapy for 
specific infectious diseases has been appreciably 
simplified, there are definite areas where improve- 
ment is needed. 


Seated, left to right: Dr. George Simons, who introduced the speaker, Dr. Theodore E. Woodward; while Dr. William A. 


VanOrmer, president, presided. 


hour was at 6:00 p.m., dinner hour at 7:00 and the 
scientific assembly at 8:00. 

The guest speaker was Dr. Theodore E. Wood- 
ward, Professor of Medicine at the University of 
Maryland. His subject was “Advantages and 
Limitations of Antibiotic Therapy.” 

Dr. Woodward is a pleasing and _ interesting 
speaker, never lacking for words. He illustrated his 
points by projecting slides, demonstrating the 
thoughts in a convincing manner. He emphasized 
that modern antimicrobial drugs do not single- 
handedly eradicate the infectious agent. Words of 
caution were expressed for the hormones with re- 
spect to therapy in infectious diseases. 


This was the second scientific assembly in a 


series of four for the year, by outstanding physi- 
cians. 


DR. HODGES ELECTED PRESIDENT OF MARYLAND 
OBSTETRIC AND GYNECOLOGICAL SOCIETY 


At the annual meeting held at Annapolis Roads 
Country Club, Annapolis, Md. on May 17th, Dr. W. 
Royce Hodges, of Cumberland, Md. was elected to 
the presidency of the Maryland Obstetric and 
Gynecological Society, for the years 1956-57. Dr. 
Hodges will take office in October, 1956. 

Dr. J. W. Dorman, Jr., Baltimore, Md. was 
elected vice-president, Dr. Harry M. Beck, Balti- 
more, was elected Secretary-Treasurer. 
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Maryland State Medical Journal 


The Society has one hundred and sixty-five mem- 
bers and Dr. Emil Novak, internationally known 
physician of Johns Hopkins, was the first president 
of the Society, which was limited to residents of 
Baltimore City. For the past four years, the Society 
has been extended to include the entire State of 
Maryland. 

Dr. Hodges is active in the Blood Bank in Allegany 
County and belongs to the Flying Physicians of 
America. 


PERSONALS 


Dr. G. Overton Himmelwright, 133 Virginia 
Ave., Cumberland, Maryland, has completed a 
week’s study at The Childrens Hospital of Phila- 
delphia, where he attended the first annual “re- 
fresher’’ course on current trends in pediatrics. 

Dr. Himmelwright was one of forty-five specialists 
from twenty states, who participated in the seminar. 

Dr. Richard J. Williams, of Cumberland, Md. was 
guest speaker at a recent dinner given in honor of 
the graduating class of 1956, of Sacred Heart Hos- 
pital School of Nursing. It was held at the Ali Ghan 
Country Club. 

The topic of his talk, was “The Psychology of 
Medicine.” 

Those attending the annual session of the Ameri- 
can Medical Association, in Chicago, June 10-15 
included: Dr. W. Royce Hodges, Leslie E. Daugh- 
erty, of Cumberland, Md. and Dr. E. I. Baum- 
gartner, Oakland, Md. 

At the exhibition of the American Physicians’ 
Art Association, held in conjunction with the 
A. M. A.; photographs were entered by Dr. Leslie 
E. Daugherty, titled “The Chief,” a colored photo- 
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graph of Dr. W. Royce Hodges and “In Retrospect,” 
a black and white photograph of Dr. Donald B. 
Grove, Cumberland, Md. 


FREDERICK COUNTY MEDICAL 
SOCIETY 


LOUIS R. SCHOOLMAN, M.D. 
Journal Representative 
SOCIETY NEWS 
May 1956 

The May meeting was held on the 15th at the 
Francis Scott Key Hotel. The speaker of the eve- 
ning was Dr. R. I. Dickson, radio-therapist at The 
Johns Hopkins Hospital. He gave a most interesting 
and informative talk on cancer of the cervix and 
fundus. 

Dr. Ralph C. Michels was initiated into the 
Society. Dr. Michels opened a general practice at 
New Market in response to the efforts of the com- 
munity toward getting a practitioner to settle there. 
He is a native German, graduated in medicine at 
Gutenberg in 1948 and came to the States in 1951. 


HOSPITAL EVENTS 


Seven student nurses received their diplomas in a 
charming ceremony May 8. These aging eyes were 
gladdened by their pretty happy faces. 

The staff meeting was held on the 3rd. Dr. Henry 
Chase presented a case of Weil’s disease. 

The case presented at the C.P.C. was a primary 
peritonitis complicated by ileocecal obstruction 
caused by fibrous adhesions in an 8 week old female 
infant. 
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FORTHCOMING ANNUAL SESSIONS OF THE AMERICAN COLLEGE OF 
PHYSICIANS 
1957—38th Annual Session, Boston, Mass., April 8-12. 
Richard P. Stetson, M.D., F.A.C.P., 203 Commonwealth Ave., Boston 16, Mass., General 


Walter L. Palmer, M.D., F.A.C.P., University of Chicago Department of Medicine, Chi- 
Edward R. Loveland, 4200 Pine St., Philadelphia 4, Pa., Executive Secretary and General 


1958—39th Annual Session, Atlantic City, N. J., April 28-May 2. 
James F. Gleason, M.D., F.A.C.P., 7 S. Oxford Ave., Atlantic City, N. J., General Chair- 














Necrology’ 





James William Meade, Jr., MD. county as well. He had a very active and successful 
obstetrical practice and was a member of the staff 
1888-1956 of the Cambridge-Maryland Hospital. 

Dr. Meade was talented in music and art, and he 
was especially fond of opera. He was very well read 
and shared these interests generously with many of 
the younger people in Hooper’s Island, to their 
great benefit. 


land, graduated from the University of Maryland Dr. Meade had been married in 1910 to Miss Lula 
in 1909, and came to Hooper’s Island that same 


year and set up practice. He soon became one of 4947, He is survived by his second wife, formerly 
the most beloved persons in this section of the  si<, Lois Marie Hughes, of Taylor’s Island and 


country. He attended people of all classes, color and their daughter, Judith Carroll Meade, of Fishing 
creeds, and it had been said that Dr. Meade never Cosake 


pressed any of his patients for money. He answered 


Dr. James W. Meade, Jr., practicing physician of 
Dorchester County for nearly half a century, died 
on March 18, 1956, after a long illness. 

He was born May 28, 1888, in Baltimore, Mary- 


Tyler, of Hooper’s Island, who died on January 3, 


; : . Dr. Meade was a Mason and was a member of 
calls all during the day and night, not only in the Cambridge Lodge No. 66 A. F. & A. M., the Cam- 
immediate vicinity, but in other sections of the bridge Zabud Countil, and Cambridge Command- 


* Memoir Committee: A. S. Chalfant, M.D., Chairman, TY; Knights Templar. 
John F. Hogan, M.D. and Robert R. Riley, M.D. ALFRED R. Maryanov, M.D. 





SMALL BUSINESS AGENCY OFFERS LOANS TO NURSING FACILITIES 


The AMA Washington Letter, No. 84-69 


Construction and expansion loans ranging up to $250,000 a facility are now available 
through the Small Business Administration to proprietary nursing and convalescent homes 
and medical and dental clinics and laboratories. The federal agency has informed its 37 
regional and branch offices that loan applications may now be received. Previously SBA 
had not made loans for such “special purpose” construction, but the SBA Loan Policy Board 
made up of the Secretaries of Treasury and Commerce and the Small Business Adminis- 
trator recently agreed to broaden the scope of loan activities. 

While officials are still working on regulations and certain criteria, these basic factors 
apply: (1) loans whether direct SBA loans or in cooperation with banks range up to 10 years 
with a maximum 6% interest, (2) direct loans are available only after evidence that local 
financing isn’t forthcoming and (3) if starting a new facility, the applicant must have equiva- 
lent financing or if an expansion loan, applicant must have equivalent plant investment. 
SBA officials point out that because of drain on resources from West Coast floods and last 
year’s East Coast disasters, the agency has had to request a $20 million supplemental ap- 
propriation for the rest of this fiscal year. For fiscal 1957, it has asked for $50 million. 
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OUR NEW LIBRARIAN 


LOUIS KRAUSE, M.D.* 


I: is with a great deal of satisfaction that we 
introduce to the Medical and Chirurgical Faculty 
an old friend and our new librarian, Miss Louise 
D. C. King. 

She was graduated from the Pratt Institute 
School of Library Science, Brooklyn, New York. 
Since then she has had a very rich experience in 
many top ranking libraries. 

Many will recall her sojourn with our Library 
during the years of 1919 to 1942 when she was 
Assistant and later Associate Librarian. She was 
given a leave of absence during the war years, 1942- 
1945, to do war work at the U. S. Naval Proving 
Grounds, Dahlgren, Virginia. Leaving this work she 
accepted the position as Reference Librarian in the 
New York Academy of Medicine Library, to finally 


* Chairman, Library Committee. 


become the head of the Reference and Circulation 
Departments of the New York Academy of Medi- 
cine Library. 

Now, in 1956, Miss King, at the sacrifice of 
financial compensation returns “home” as it were 
to our Library. The Committee believes it expresses 
the feeling of each member in welcoming Miss King 
—knowing that the Library is in competent and 
loving hands. (This is what the Library really 
needs.) In return we feel certain each member will 
soon become aware of the benefit he can derive 
from the library in the future. 

To our librarian and our members, we reiterate: 
“Books shall be thy companions; book cases and 
shelves, thy pleasure nooks and gardens.’’t 


{ ibn Tibbon. 








OPENINGS FOR DOCTORS IN FOREIGN POSTS 
The AMA Washington Letter, No. 84-67 


There are at least a score of openings in the various international health programs in which 
the United States is participating. In announcing the positions, the Division of International 
Health, U. S. Public Health Service, also listed opportunities for nurses, engineers and sani- 
tarians, vector control specialists, health educators, hospital administrators, laboratory 
specialists. Posts available to physicians in countries in various parts of the world include 
chief of health mission, medical advisor, researchers and professors of epidemiology, bact- 
parasitology, microbiology, preventive medicine, internal medicine. Salary is based on ex- 
perience and qualifications. The tour of duty is two years in each case. PHS points out that 
transportation of dependents and household effects to and from post is provided free. For 
details write Division of International Health, PHS, Washington 25, D. C. 

















Health Departments 








BALTIMORE CITY HEALTH 
DEPARTMENT 


Booster Inoculations For Poliomyelitis 


On June 12, 1956 the Commissioner of Health 
sent the following letter to all physicians in the city: 


“Dear Doctor: 

Dr. Edward Davens of the Maryland State De- 
partment of Health and Dr. Janet Hardy, Director 
of the Section of Preventive Medicine in the Balti- 
more City Health Department and I have just 
prepared the following joint statement on the 
matter of third or booster inoculations of polio- 
myelitis vaccine, for a state-wide release to the 
Press on Friday afternoon, June 15: 


Third or Booster Inoculations of 





Poliomyelitis Vaccine 





Convincing evidence is now at hand indicating 
that the supply of poliomyelitis vaccine has in- 
creased to the point of reaching the ‘acceptance 
level.’ This means the point at which, on a State- 
wide basis, nearly everyone who is eligible and 
willing to receive the vaccine is able to do so. Put- 
ting it another way, we are nearing the time when 
the supply will have caught up with the demand. 
For this reason the Maryland State and the Balti- 


more City Health Departments now recommend 
that the third or booster inoculations of vaccine 
be administered to those children where a sufficient 
time has elapsed since the second inoculation so 
that an optimum response may be had. Present 
evidence indicates that this period between the 
second and third doses is at least 6 or 7 months. 

It is also strongly recommended that those 
parents who have not yet decided to avail them- 
selves of first or second doses of poliomyelitis vac- 
cine for their children reconsider the matter and 
talk it over with their physicians. It is the present 
opinion of the City and State Health Departments 
that there is now enough poliomyelitis vaccine 
available in Maryland to meet the demand for it. 
Since continuation of inoculations throughout the 
coming summer is recommended, there should be 
an increasing opportunity to protect the vast 
majority of children in the eligible age group, which 
is currently 1 to 15 years, inclusive. 

I am anxious for this information to reach you 
promptly and before you read it in the Press. 


Cordially yours, 


‘Hen ctigiovm Willissue., AP 


Commissioner of Health’ 





facilities. 


lulu, Hawaii. 





PAN-PACIFIC SURGICAL ASSOCIATION 


Seventh Congress, Honolulu, Hawaii, November 14-22, 1957 


The Seventh Congress of the Pan-Pacific Surgical Association will be held in Honolulu, 
Hawaii November 14-22, 1957. All members of the profession are cordially invited to attend 
and are urged to make arrangements as soon as possible if they wish to be assured of adequate 


An outstanding scientific program by leading surgeons with sessions in all divisions of 
surgery and related fields promises to be of interest to all doctors. 

Further information and brochures may be obtained by writing to Dr. F. J. Pinkerton, 
Director General of the Pan-Pacific Surgical Association, Room 230, Young Building, Hono- 














Maryland State Medical Journal 


STATE OF MARYLAND DEPARTMENT OF HEALTH 
MONTHLY COMMUNICABLE DISEASE REPORT 
Case Reports Received during 4-week Period, June 29-July 26, 1956 





CHICKENPOX 
DIPHTHERIA 
GERMAN MEASLES 
HEPATITIS, INFECT. 
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POLIOMYELITIS, 


MENINGOCOCCUS 
PARALYTIC 
POLIOMYELITIS, 
NON-PARALYTIC 
SPOTTED FEVER 
INCL. SCARLET FEVER 
RESPIRATORY 


STREP. SORE THROAT 


MEASLES 
MENINGITIS, 
ROCKY MT. 
TYPHOID FEVER 
UNDULANT FEVER 
WHOOPING COUGH 
TUBERCULOSIS, 


AND SECONDARY 





SYPHILIS, PRIMARY 
GONORRHEA 


OTHER DISEASES 


Influenza and 
pneumonia 











Local areas 


Baltimore County .... 
Anne Arundel 

Howard 

Harford 

Carroll 

Frederick 

Washington 

Allegany 

Garrett 

Montgomery 

Prince George’s...... 
Calvert 

Charles 





Queen Anne’s 
CLG Ce rere 
ee ree 
Dorchester . 
Wicomico . 
Worcester . 
Somerset . 
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Cumulative totals 





State 
Year 1956 to date.... 
Same period 1955 .... 
5-year median 
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= amoebic dysentery. 
encephalitis. 


meningitis, other than meningococcus. 


= psittacosis. 
= tularemia. 








REPORT EXPLAINS WHY COMMITTEE REJECTED DISABILITY PAYMENTS 


AMA Washington Letter 84-76 


In its report on the social security bill (H. R. 7225), the Senate Finance Committee ex- 
plains that it rejected the proposed payments for disability at age 50 because the program 
would be difficult if not impossible to administer, costs could become prohibitive and sub- 
stantial progress already is being made to help the disabled. While recognizing that ‘“‘pro- 
longed and severe disability is a serious problem to the worker, his family and the community,” 
the committee notes that a preponderance of evidence at the hearings indicated that enact- 
ment of the program would “‘not be desirable.” The report makes these points: 

1. The lack of objectivity in determination of disability ‘makes it both easier for the 

claimant to maintain, and harder for the administration to deny, the presence of qualify- 

ing disability.”” The report comments: 
“Your committee has been impressed by the testimony of many medical experts who 
have testified that many problems would be encountered in evaluating physical and 
mental impairments for purposes of determining eligibility for disability benefits.” 

2. Existing federal, state and local facilities are prepared to handle the problems of the 

disabled. Provisions include U.S.-state aid to the needy permanent and totally disabled, 

the “disability freeze” of disabled workers OASI benefits, enacted in 1954; the develop- 

ment of U.S.-state rehabilitation programs; and state and local general assistance programs. 
“In most of the states,” the report says, “provisions already have been made to meet 
the basic needs of those who cannot support themselves because of extended and serious 
disability.” 

3. The future costs of the program would be uncertain. Cost estimates, as pointed out by 

the chief actuary of the Social Security Administration, “‘are subject to a wider range of 

variation than are estimates for other types of benefits.”’ 
On this point the committee concludes: “‘The old-age and survivors insurance system is 
on a sound financial basis; your committee strongly believes that it must be kept so and 
should not be altered by adding a benefit feature that could involve substantially 
higher costs than can be estimated.” 

Senators George, Long and Douglas filed a minority report recommending inclusion of the 
disability payments plan, lowering the retirement age for women from 65 to 62, and additional 
U.S. assistance to states for the needy aged, blind and the totally and permanently disabled. 
Senator Smathers, in a separate statement, said that while in general he agreed with the 
majority, he favors lowering the age for women and increased U.S. payments for the three 
categories of needy. 











